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Small-Town M.D. Stages 
Big Medical Meeting 


Maybe it wasn’t the biggest medical 

meeting on earth—but it was big 

enough. It attracted some | ,800 vis- 
‘ itors (at $5 a head) to the tiny Ark- 

ansas town of Tyronza (pop. 656) 

not long ago for a gigantic inspira- 

tional session whose theme was 
“Our American Faith.” 

Officially. it was a combined get- 
together of three 
district units of 
the Arkansas 
Medical Society. 
Actually, the 
meeting had 
been organized, 
conceived, and 
promoted by Ty- 





ronza’s Lowry H. 
McDaniel,a self- 
styled “country 
doctor in a big cotton patch.” 


McDaniel 


Immediate past president of his 
state society and an indefatigable 
traveler and speaker, Dr. McDaniel 
had staged a similar meeting in 
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Nevs 


stretching, they listened to speeches 





1954. He’d been laying plans for 
this latest one ever since. 

He persuaded a number of the 
country’s medical leaders and pub- 
lic officials to come and “rededicate 
their lives to service.” And he pro- 
vided all sorts of speakers—with a 
bit of music, too—to instruct and 
entertain the crowd. Among the 
distinguished guests: Drs. Elmer 
Hess, Dwight H. Murray, and Dav- 
id B. Allman, past, present, and fu- 
ture Presidents of the A.M.A.; U.S 
Senators John C. McClellan and 
William Fulbright; the Governor 
of Arkansas; ministers, philanthro- 
pists, teachers, and well-known 
laymen. 

Many of the lay guests came in 
expensive, chauffeur-driven cars— 
“just a treat to the eye,” as one en- 
thusiastic Tyronza native has de- 
scribed the parade of splendor 
through the one-street East Arkan- 
sas town. Once there, the guests sat 
for nine hours under a giant tent 
set up on the high-school grounds 

With occasional breaks for 
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on dentistry, pharmacy, general 
practice, and a number of al- 
lied subjects. And they saw cita- 
tions presented to men like Hugh 
Roy Cullen, Texas philanthropist, 
and Dr. Walter Judd, U.S. Con- 
gressman from Minnesota. 

One of Dr. McDaniel’s most in- 
spired offerings: a one-hour break 
during which the visitors consumed 
1,200 pounds of barbecued lamb 
and pork, 340 pounds of potato 
salad, and 300 pounds of coleslaw. 

Commented one physician: “Fab- 
ulous, just fabulous! A meeting 
unique in the history of American 
medicine!” 


The Case for a Medical 
Identification Card 


Not long ago, a generalist and asur- 
geon conferred about the puzzling 
ailment of a patient who had re- 
cently moved into their town: 

The man had a severe pain in the 
region of his appendix; his white 
corpuscle count was up; and he 
wasn’t responding to antibiotics. It 


XUM 


seemed obvious that he had appen- 
dicitis. Yet according to the patient, 
his appendix had been removed 
some years before—and he had a 
typical scar to 
prove it. 

Soon after con- 
ferring with his 
generalist-col- 
league, the sur- 
geon operated. 
The appendix 
was still there— 
ruptured. Short- 
ly afterward, the 
patient died. 

What was the explanation for the 
patient’s story? “The only logical 


Frohman 


conjecture,” surmises Dr. I. Phillips 
Frohman in a recent issue of the 
Saturday Evening Post, “was that 
[a] previous surgeon had gone in 
and for some reason. . . had decid 
ed not to remove the appendix. It 
the patient had been told or if the 
facts had been written down cn pa- 
per, my colleague would have op- 
erated immediately and a life might 


have been saved.” | MORE> 
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Sna pshots 


MALPRACTICE MARK: When an 
operatic singer in Brooklyn sued a 
plastic surgeon for $1 million in 
damages—believed to be a new na- 
tional high—one local newspaper 
capsuled the story in this headline: 
“Diva Asks MD Pay Through Nose 


... for Ruining Hers.” 


DISUNITED FRONT: Warning of 
“a growing tension between general 
practice and specialization,” A.M.A. 
President Dwight Murray points 
out: “This same situation existed in 
England in 1947, when an ineffec- 
tive, divided medical profession 
had forced upon it, virtually un- 


opposed, socialized medicine.” 


TO ATTRACT A DOCTOR to the 
town of Limington, Me., local citi- 
zen Arthur Libby took the lead in 
building a small medical center. On 
the day it was finished, while hang- 
ing the sign, Libby fell, fractured 
his foot, promptly became the new 


center's first patient. 


PHYSICIAN POPULATION of the 
U.S. showed a net gain of 3,800 last 
year—7,800 new licensees minus 
4,000 deceased. The total number 
of living American M.D.s now 
stands at 218,061. 
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Unfortunately, warns Dr. Froh- 
man, such cases of tragic ignorance 
are by no means isolated: “As a 
general practitioner, each year | 
see scores of new patients who are 
wholly uninformed as to their past 
medical history. I would like to see 
this corrected.” 

How? Dr. Frohman’s suggestion is 
“a universal medical-identification 
card, listing exactly what has been 
done to every patient, why it was 
done, and what complications may 
exist. Then the doctor, seeing an 
emergency patient for the first time. 
will not be fumbling in the dark 
with the patient’s life in the bal- 
ance.” 

Such a card, says the Washing- 
ton, D.C., physician, should be 
drafted by a joint committee of ma- 
jor medical society representatives. 
And it should use a medical code 
that all doctors could understand. 

Pending the acceptance of any 
such system, the doctor recom- 
mends a procedure he now follows: 

“For the past several years, when 
I have referred my patients to sur- 
gical colleagues for operations, it 
has been my policy to furnish these 
patients with typed statements of 
what both the surgeon and I did for 
them... 

“For patients moving to other cit- 
ies, | have gone a step further by 
giving them any X-rays in my pos- 
session, showing bone fractures or 
before-and-after results of previ- 
ous operations.” 
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Dr. Frohman believes that every 
medical man should keep his pa- 
tients similarly informed. “The time 
has come for doctors to stop treat- 
ing their patients like backward 
children, morons or security risks,” 
he concludes. 


Ex-Revenue Chief Seeks 
End of Income Tax 


“It’s time to do away with the Fed- 
eral income tax!” So says T. Cole- 
man Andrews—no classroom the- 
orist, but until recently the Com- 
missioner of Internal Revenue. In- 
terviewed by U.S. News and World 
Report not long after his resigna- 
tion from Federal office, Andrews 
explained: 

“A more just and equitable, and 
less complicated and expensive, 
primary source of revenue would 
be contrived if Congress [really 
wanted it]. What I’dlike tosee would 
be a commission appointed by Con- 


gress... Without any instructions 
as to what to come up with—except 
one... that the whole revenue sys- 


tem be thoroughly studied out and 
that the income tax in particular be 
given a real going over, with the 
idea that a substitute be found.” 

In its present form, he empha- 
sizes, the income tax penalizes abil- 
ity. “We've been soaking the rich so 
long that there aren't any rich any 
more. But there are people with a 
lot of know-how ... Instead of a 
tax climate that encourages achieve- 


XUM 








ar ey 





Snapshots 


OATHS DON’T MEAN MUCH 
when it comes to free medicine, ac- 
cording to City Hospital officials in 
St. Louis. To reduce clinic expenses, 
they required patients getting free 
drugs to sign this statement: “I sol- 
emnly swear that I cannot afford to 
buy this 


signed it “just like a routine order,” 


medicine.” Everybody 


and expenses didn’t drop a penny. 


MEDICAL ETHICS are due to get 
more attention in our medical 
schools. The A.M.A. House of Del- 
egates has asked each school to 
give seniors at least three hours of 


such instruction. 


CHIRO’S TESTAMENT: When 
Leo L. Spears died last spring, he 
left four wills aimed at perpetuating 
the chiropractic center he’d built in 
Denver. “If there is another world,” 
he wrote in all four wills, “I shall try 
to carry on there.” As it happens, 
none of the wills seems legally valid, 


according to his own attorney. 


BEST IN TRAFFIC: A New York 
City surgeon has been making his 
hospital rounds by bicycle since 
1938. Now over 60, he still regular- 
ly pedals the three miles between 
Bellevue and Doctors’ Hospital. 
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ment... we have one in which the 
reward for outstanding perform- 
ance is forced down as performance 
goes up... I don’t believe [an out- 
standing performer] ought to be 
penalized by being required to pay 
nearly fifty times more on only ten 
times more income, and neither do 
his fellow citizens, according to the 
public-opinion polls.” 

Andrews adds: “If Congress ev- 
er gave the Revenue Service enough 
money to enforce the revenue laws 
up to the hilt, the income tax would 
have to be repealed within a year. 
Because the people just wouldn't 
stand for it... 

“IT am convinced that this law has 
reached the point of incurable in- 
firmity, and I doubt that any full- 
scale income tax, rigidly enforced, 
can be made a primary source of a 
great nation’s income without even- 
tually leading to dictatorship.” 

How have other tax authorities 
received Andrews’ proposal? At 
least one of them—Representative 
Daniel A. Reed (R., N.Y.)—likens 
it to “trying to cure the patient by 
killing him.” But, he adds, it may 
bring about a much-needed over- 
hauling of the law. 


Hess Predicts Another 
Compulsion Campaign 

Is organized labor planning “a new 
grand strategy” to push compulsory 
health insurance through Congress? 
Dr. Elmer Hess thinks it may be. 
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In his final report as A.M.A, 
President, he pointed to one of the 
“troubling” portents of such a cam- 
paign: a resolution adopted last 
December by the newly merged 
A.F.L.-C.LO. 


The resolution asks Congress to 
enact “a national health insurance 
system which would make com- 
plete prepaid health protection 
available to all Americans with con- 
tributions geared to income.” 
What’s more, there’s evidence that 
the labor combine really means 
business. Dr. Hess cites the follow- 
ing remark of its president, George 
Meany: 

“In pursuing [our objectives], 
we expect to use every method le- 
gally available to us as citizens. 
This without question will include 
political action... The 
battle is no lenger the company 
plant or the picket line. It has 
moved into the legislative halls of 


scene of 


Congress.” 

“Does that mean,” asks Dr. Hess, 
“that when the political climate is 
right, an all-out drive will be 
launched for national compulsory 
health insurance?” In his opinion, 
apparently, that’s exactly what it 
means. 

He predicts that “hundreds of 
staff experts” will soon join “the 
1,400 already fighting labor’s bat- 
tles in Washington. If this massive 
concentration of power is to be 
thrown into a fight to put over na- 
tional compulsory health insurance 
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und we have the word of top 
A.F.L.-C.1.O. leaders that it will be 
—we should indeed be concerned.” 

But there are “hopeful” as well as 
alarming signs. Dr. Hess points out 
that three of the oldest and strong- 
est unions, with a combined mem- 
bership of more than 2.6 million, 
are still against compulsory health 
insurance. (They are the United 
Mine Workers, the United Brother- 
hood of Carpenters and Joiners, 
and the International Brotherhood 
of Teamsters. ) 

“As long as we can continue to 
produce good medical care at rea- 
sonable cost,” Dr. Hess concludes, 
‘as long as we respect the workers’ 
rights in their own fields of organi- 
zation... I think we will continue 
to have millions of friends in the 
ranks of labor, regardless of what 
some of their leaders may try to 
do.” 


M.D. Spurns ‘Charity,’ 
Sues His Hospital 


ls a doctor barred from bringing 
suit against his hospital because he 
receives free use of its facilities? 
The Supreme Court of one state 
has ruled that he isn’t. Here’s why: 

Three years ago, Surgeon Law- 
rence V. Lindroth fell and broke 
his wrist while entering an elevator 
itChrist Hospital, Jersey City, N.J. 
Claiming that the injury interfered 
with his operating technique, he 
sued both the hospital and the firm 








that serviced the elevator. A Supe- 
rior Court awarded him $50,000 
damages. 

The institution appealed this de- 
cision. It held that the law prohib- 
ited Dr. Lindroth, as a staff mem- 
ber and thus a “beneficiary of the 
charity of the hospital,” from bring- 
ing suit against it. 

But the New Jersey State Su- 
preme Court denied the hospital 
such immunity. In so doing, it 
pointed out that the hospital also 
benefited from its relationship with 
the doctor. It cited “free surgical 
services rendered by him to ward 
patients, his administrative services 

.and...the dollar amounts re- 
ceived by the hospital from his pri- 
vate patients.” 


Health Insurers Need 
Czar, Says Lawyer 
Some months ago, under pressure 
from the Government, commercial 
health and accident insurance com- 
panies adopted a set of rules aimed 
at eliminating false and misleading 
advertising in their field. [See MED- 
ICAL April, 1956.] 
That was a good idea, says John 
Alan Appleman, a prominent au- 
thority on insurance law; but such 
a code won't work without “rigid 
enforcement.” 

Writing in the Spectator (a peri- 
odical for the insurance industry), 
he maintains that what’s really re- 
quired is “a policeman other than 
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opay’s resistant pathogens are the tough survivors of 

a dozen widely used antibiotics. Certain organisms, 

Bee Staphylococcus aureus* and susceptible strains of 

Proteus vulgaris, produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘Cat HOMYCIN’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories,! is now 
available. 

SPECTRUM —‘CatHomycin’!-2.3.5.6 has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N, intracellularis, S. pyogenes, S. viridans and H., 
pertussis, but clinic al evidence must be further evaluated 
before ‘Carnomycin’ can be recommended for these patho- 
gens. 

ACTION—‘CarHomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.? 

TOLERANCE—‘Catuomycin’ is generally well tolerated by 
most patients.> 6.8.9, 10, 11 

ABSORPTION —‘Catuomycin’ is readily absorbed, 56 9 and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.” 


\THOMYCIN 


Crystalline Sodium Novobiocin, Merck) SODIUM 


INDICATIONS: Clinically ‘“CarHomycin’ has proved effective 
for cellulitis, carbuncles; skin abscesses, wounds, felons, 
paron) chix ie, Varicose ulcer, pyogenic derm: ifoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
lococcus and infections caused by susceptible strains of 
Proteus vulgaris 8.7. 8.9.10, 11, 12, 13,14 Also, it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
trons seem prone to comp slicate postoperative courses. 


DOSAGE: Four capsules (one gram) initially and then two 
capsules (500 mg.) twice daily. 

SUPPLIED: ‘Carnomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
‘CATHOMYCIN’ is a trademark of Merck © Co., Inc. 
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one provided by the Federal Gov- 
ernment.” 

As he envisions it, this should 
take the form of “a bureau solidly 
supported, morally and financially, 
by the clean companies for the pur- 
pose of themselves” 
from the damage worked by less 
responsible outfits. And at the head 
of such a central office Appleman 
would place a man with the author- 
ity of baseball's late Judge Kene- 
saw M. Landis or the movies’ late 
Will Hays. 

With such a set-up, he says. the 
bureau could “clean out racketeers 
and chiselers, require the rewriting 
of policies to provide the coverage 
people expect to receive at a fair 
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which stopped the 


premium cost, and drive [persistent 
offenders] in either matters of poli- 
cy verbiage or company practices 
out of the industry.” 


Military Dependent: 
Get Civilian Care 
The country’s private practitioners 
will soon be playing a bigger role 
in the medical care of military de- 
pendents. Federal law now permits 
some 800,000 such dependents to 
get care from civilian doctors and 
hospitals at Government expense. 
Most dependents who will bene- 
fit from this new provision are prob- 
ably those who don’t live near mil- 
itary bases. Doctorsin uniform may 
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*KCatmitot is the non-sensitizing 
antipruritic supplied in 1 %-oz. tubes and 1-Ib. jars by 

TuHos. LeemInG & Co., INc., 155 East 44th St., New York 17, N. Y 
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For the patient, “The treatment is— 
shorter and more comfortable than 
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with the conventional method... 


@ suppository melts and releases anesthetic 


agent, to relieve pain and burning rapidly 


@ kills most bacteria common to urmary tract 
@ easy for patient to insert at home 
@ safe—only occasional irritation in over 340 


repor ted cases* 


proved—“The suppository method of medi- 
cation has proved its worth’* in bacte- 
rial (granular) urethritis; for prophylaxis 
and pain-relief before and after instrumen- 
tation. 


to prevent cross-infection ... 


FURACIN® vaginal Suppositories are used 

with Furacin Urethral Suppositories to prevent 

ross-infection from the vagina * Box of 12 
V. Hr J. Urol. 70:26, 1 


EATON LABORATORIES, Norwich, N.Y. of Je 
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New urethral suppositories 
relieve pain and fight infection 


FURACIN 


BRAND OF NITROFURAZONE 


urethral 


SUPPOSITORIES 


ory contains 


Each Furacin Urethra 
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a new class of antimicrobials 
NITROFURANS |_|. 


neither antibiotics nor sulfas 
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continue to treat mostservicemen’s 
families living at or near military 
posts. 

But outside areas where the Sec- 
retary of Defense rules that mili- 
tary medical services are adequate 
for dependents, service families can 
choose between military and civil- 
ian care. If they choose civilian 
care, they'll get: 

{ Up to a year’s hospitalization. 

{ Medical and surgical care inci- 
dent to such hospitalization. 

{ Diagnostic services and mater- 
nity benefits. 

Many details still have to be 
worked out by the Defense Depart- 
ment. To finance the civilian care 
authorized, the Secretary may ne- 
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gotiate an insurance program with 
the Blue plans, commercial com- 
panies, private clinics, or any com- 
bination of these groups. His deci- 
sion is expected before the end of 
1956. 


How You’re Rated as 
A Businessman 


You're doing all right financially— 
but you have to work too hard for 
the money you earn. So says The 
Wall Street Journal, which sent a 
reporter to the most recent A.M.A. 
convention to get a line on doctors 
as businessmen. The resulting arti- 
cle ran under the title, “Medic Mer- 
chants.” [ MOREP 








tablet daily 


helps meet the increased 


nutritional requirements 


of pregnancy 


Each Engran Tablet supplies: 

Vitamin A 5,000 U.S.P. Units 
Vitamin D 500 U.S.P. Units 
Vitamin K (as menadione) 0.5 meg. 
3 meg. 
3 mg. 


Thiamine mononitrate 

Riboflavin 

Pyridoxine HCI 2 me. 

Vitamin Biz activity concentrate 2 mcg. 

0.25 mg. 
20 meg. 
5 meg. 
75 meg. 

150 mg. 


Folic acid 
Niacinamide 
Calcium pantothenate 
Ascorbic acid 
Calcium, elemental 
(as calcium carbonate 375 mg.) 
Iron, elemental 10 mg. 
(as ferrous sulfate exsiccated 33.6 mg.) 
lodine, elemental 0.15 mg. 
(as potassium iodide 0.2 mg.) 
Potassium (as the sulfate) 5 meg. 
Copper (as the sulfate) 1 mg. 
Magnesium (as the oxide) 6 meg. 
1 meg. 
1.5 mg 


Manganese (as the sulfate) 
Zinc (as the sulfate) 

supplied in bottles of 100 and 1000 
capsule shaped tablets 


new small size 
new formula Qo 
= capsule-shaped tablet 


EINGRAIN 


SQUIBB VITAMIN-MINERAL SUPPLEMENT 
SQUIBB 
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CLISTIN 


(Carbinoxamine Maleate, McNeil) 


Dosage forms: Tablets Clistin Maleate, 4 mg. 
Tablets Clistin R-A (repeat action), 8 mg. 
Elixir Clistin Maleate, 4 mg. per 5 cc. 
Clistin Expectorant 
Tablets Clistanal (Clistin Maleate, 2 mg. plus APC) 





1. Johnson, H. J., Jr.: Clinical Evaluation of a New Anti- 





histaminic: Clistin Maleate, Amer. Pract. & Digest. Treat. 


Mc NE q L 5862 (Nov.) 1954. 
2. Council on Pharmacy & Chemistry: New and Non- 


official Remedies, 1956, Philadelphia, J. B. Lippincott Co., 





SP ATORIES, INC. > ane t al.: Clistin Maleate. A Clinical Appraisal 
LA " aie, ° -, et al.: istin aleate, inica ppraisa 
DELPHIA 32, PENNSYLVANIA of a New Antihistaminic, J. Allergy 25:521 (Nov.) 1954. 
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“Doctors who sell their services 
behind an M.D. license are han- 
dling a record volume of business,” 
as the Journal puts it. Physicians’ 
earnings “should surpass $3 billion 
this year.” Yet that’s still “about $1 
billion less . . . than Americans will 
pay out to auto mechanics, repair- 
men, and such for maintaining au- 
tomobiles.” 

What's responsible for the rise in 
physicians’ incomes? “A larger vol- 
ume of patients is the chief reason,” 
according to the Journal's staff re- 
porter, Ray Vicker. He points out 
that “the average doctor is working 
62 hours a week with no time-and- 
a-half for calls made after 40 hours. 
If he takes a three week vacation 


annually, [his hourly] pay current- 
ly amounts to $4.87. 

“To handle more patients,” says 
Vicker, “doctors are stepping up 
efficiency in the office, too.” As an 
example, he cites a Miami ENT 
man interviewed at the convention. 
The doctor described his office 
technique as follows: 

“Patients” histories are taken by 
a secretary as soon as they come 
into the office. I study the histories 
before seeing patients in separate 
rooms [so] I have an idea of what 
to expect. This way, I can treat four 
patients at a time.” 

Not all doctors are happy about 
this sort of speed-up, the Journal 
adds. A.M.A. [ MORE ON 256] 


your aging patients do better... 


naturally 


“- 


DECHOLIN. 


AMES COMPANY, INC - ELKHART, INDIANA 
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Ames Company of Canada, Ltd., Toronto 





dlients 


safe and sure laxation 


Agoral relieves constipation gently, 
without strain. A dose taken at bed- 
time almost always produces results the 
next morning. A patient taking Agoral 
can follow his normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxa- 
tives. 

Excellent for children, Agoral is pleas- 
ant to taste, safe, gentle and positive in 
action. It is well suited in all cases of 
acute and chronic constipation, where 
straining or purges are to be avoided: 
Postoperatively, before and after preg- 
nancy, and in bedridden and older 
people. 

Agoral mixes readily and w:‘formly 
with the intestinal contents during its 


Ag 


mineral oi! emulsi 


passage through the tract. It aids in 
the retention of fluid in the fecal col- 
umn, affords lubrication and provides 
mild peristaltic stimulation. Agoral 
causes no sudden, uncomfortable grip- 
ing, distention or stomach distress. 
Used for prompt relief, it is nonhabit- 
forming and may be prescribed for pro- 
tracted periods. 

Dosage: At bedtime, % to 1 table- 
spoonful. Contraindications: Symp- 
toms of appendicitis; idiosyncrasy to 
phenolphthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


® 
oO ir a i the laxative to meet all needs 
+s alts diinnalaiababite 


WARNER-CHILCOTT 


PROFESSION 


YEARS OF SERVICE 


TO THE 


MEDICAL 
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Dear Doctor: 


A wide margin of safety is yours when you use 
Tronothane for surface anesthesia. 


For with Tronothane, the incidence of sensitization is 
so low it is virtually insignificant. You can relieve 
pain or itching safely even in patients known to be 
sensitized to other topical agents. 


To confirm this unusual freedom from side effects, 
clinical studies were made of Tronothane's use with 
more than 15,000 patients. These cases included ano- 
genital pruritus, painful episiotomy, hemorrhoids, 
rectal surgery, and a wide variety of itching 
dermatoses, as well as burns and sunburn. 


Not one of these thousands evidenced toxicity. 
Primary sensitization was negligible. And cross- 
sensitization was not noted at any time. 


Why is Tronothane so well tolerated? The answer is in 
the formula. Tronothane's chemical structure is in no 
way related to the agents derived from "caine" drugs. 
Para-aminobenzoic acids and benzoic acid are not in- 
cluded. Neither are certain chemical groups frequently 
associated with primary sensitization. 


Put it to a test, Doctor, and see if this wide safety 
margin doesn't expand the usefulness of topical 
anesthesia in your daily practice. 


Sincerely, 


Cibbte 
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peach-colored, newest 





liquid form of the 

established broad- 

spectrum antibiotic... 
TERRAMYCIN '‘t 
125 mg. per 5 cc. 

teaspoonful; 


specially homogenized 


i 


i for rapid absorption; 
bottles of 2 fl. oz. 


and 1 pint, packaged 





f 

| 

| ready to use. 
| 
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Peaches provide the 
delightful new taste in 





HOMOGENIZED MIXTURE 


/p, a 
rizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. (Pfizer: 
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For continuous relief from hay fever and other allergic 
manifestations, you will find HISTIONEX safe and effective. 


Patients appreciate the single capsule q12h dosage which 


provides pre-determined 10-14 hour anti-allergenic action... 


due to ‘Strasionic’—sustained ionic—release. 

Also, this new anti-histaminic has a minimum of side effects. 
Rx Histionex ‘SO’ mg. (or Histionex ‘25’ mg. for 

children age 6-12). 


HISTIONExX* 


*Pat. Pend Phenyitoloxamine Resin 
PRE-DETERMINED ACTION Miasonk {, 
PREDICTABLE RELIEF sounete wil | 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A 
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NEW 
HIGH FIDELITY 


OMPTOMETER 
OMMANDER 


dictation-transcription machine by Comptometer 


with amazing UNIMATIC remote-control microphone 


Now dictate medical reports, forms and case dictations. It “wipes” clean in just one second, ready 
histories as easily as talking—An electronic for re-use. The day-after-day savings over costly ordi- 
mracle in the simplification of dictation has been Mary one-use belts or records more than return your 
xheved by Comptometer. Now you can forget the Commander investment. And only Comptometer guar- 
mechanics of recording and have your mind free and antees these mailable belts for life. 

clear for necessary medical paperwork. All you do is ... erases unwanted words — You will hand your 
‘alk into the Unimatic remote control microphone which secretary error-free dictation she will transcribe twice 
fits the palm of your hand. One simple button lets you as fast and right the first time. Error-free because you 





detate, listen, reverse to review, or even to “erase’’ can electronically “erase’’ any unwanted part of your 
and replace a word or phrase. When finished dictating, dictation and replace with the new or correct thought — 
press the only other button to mark length of letter... No extra correction instructions to add. And, for econ- 
everything is recorded by remote control. omy-minded offices, the same Commander unit can be 


+. Saves more than it costs—The flexible Mylar* used for both dictation and transcription. 
magnetic recording belt can be used for thousands of *Mylar-Dupont’s trademark for its Polyester Film. 











. 
© Comptometer Dictation Division, Felt & Tarrant Mfg. Co 
also available In Canada ©  1714Marshfield St., Chicago 22, lilinois 
* — Gentlemen: Without any cost or obligation please arrange 
sneer marty men te tnerie tone ty (1 FREE DEMONSTRATION §[-) FREE 10 DAY TRIAL 
| oO ® eo ( Send complete information j 
MPTOMETER ® wom tite 
A product of Fett & Tarrant Mite Co Crvcage “thners Other fen & . 
Torvant oreducts The world famows Comptometer Adding Cate wating Company : _ — i = 
machine ond Ihe now 0 ney Compragraph (0) Com wiahng Aogng mactone hd a 
* Address___ ee itera 
. 
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unique 


INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time —Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense 

Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 
Easier to Use—The |NCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods 





NOW AVAILABLE IN INCERTs 
SUCCINYLCHOLINE CHLORIDE 500 ond 1000 mg. in 


sterile solution 
LYOPHILIZED B Vitamins with 500 mg. Vitamin C 
POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 
POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 
CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 
sterile solution 


oe. oe oe ee ee. on © ee a ee ee. ee. ee ee ee 





sos CONVEN: 


PHARMACEUTICAL PRODUCTS DIVISION e BAXTER LABORATORIES, INC ¢ MORTON GROVE, ILLINOIS poenoen 
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| MISS PHOEBE NO. 8 IN A SERIES 


SUGGESTED BY BOB DEYOUNG, DUBUQUE, IA 








“*...and the Prime Minister said if I do, 


they'll re-name it Mt. Everest & Jennings!” t Ry | 
| i & 











Like the peerless Himalayan peak, 
Everest & Jennings stands for the very top. 
For users the world over, E & J chairs 
are outperforming and outlasting all others. 
For patients young or old, tall or short, light or heavy— 
There’s an “exactly right” wheel chair at your 
| 





nearby Everest & Jennings Dealer. 





There’s a helpful E & J Dealer near you 


Siemans one aon EVEREST & JENNINGS, INC. LOS ANGELES 25 
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Serpatilin Tablets, 
0.1 mg./10 mg., 
each containing 
0.1 mg. Serpasil® 
(reserpine CIBA) 


and 10 mg. 


Ritalin® hydro- 
chioride (methyl- 
phenidylacetate 
hydrochloride CIBA) 


Dosage: 1 tablet 
b.i d. or t.i.d., 
adjusted to the 


individual. 


CIBA 


SUMMIT, 
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Serpasil Ritalin Serpatilin 


tranquilizer psychomotor emotional 
stimulant stabilizer 


To induce emotional equilibrium in those who swing irom 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 
numerous clinical studies have indicated the value of com 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability 
and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Petersen? also found Serpatilin effective in counteracting the 
side effects of reserpine and chlorpromazine. They reported: 
“The stimulating effect of Ritalin seemed complementary to 
the action of reserpine ... in that it brought forth a better 
quality of increased psychomotor activity.” 

1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 

. C.: Personal communication. 


serpatilin 


(reserpine and methyl-phenidylacetate hyarochioride Ci BA) 
2/2780" 
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goat milk first! 
VY ~— wits ~ 

Evaporated or Powdered, Meyenberg (the original) ee 
Goat Milk is a natural milk likely to give prompt g ‘ 
control of cow’s milk allergy. It provides a soft, el ! ae 
readily-digestible curd . . . will not cause the diarrhea , . pwning ' 
4 . : . . 4 H armaceuticals, Inc. 
often associated with milk substitutes. | For further | Culver City, Calif. \ 

Meyenberg Goat Milk is nutritionally equivalent 1. information ‘Senter tie , 
foevaporated cow’s milk in fat, protein ' write: | Medical Profession 4 
and carbohydrates. ' | Since 1934 3 
e = Ba = eer 
Specify Meyenberg Goat Milk First Evaporated 4 5 eae 

14-ounce enamel-lined, vacuum-packed cans. H ail 

owdered in 14-ounce, vacuum-packed cans. 
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MADE BY THE MAKERS OF JELLO” DESSERTS 
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Everybody’s sweet on D ZERT 


(and D-ZERTA is sugar- free) 





<_— 





Made by the makers of Jell-O desserts . . 





This new weight-watchers dessert will 


make any patient on a diet sit ap and 
take notice. D-Zerta Pudding (Vanilla. 
Chocolate or Butterscotch) is creamy-riel 
tasting—deliciously sweetened wit! 
SucaryI® and saccharin. Contains as 
little as 54 calories per serving. 

And, for a change, suggest sugar-tree 
D-Zerta Gelatin. It comes in six famous 
Jell-O flavors. Makes bright desserts— 
refreshing salads, too. Just 12 calories 


ina serving that costs only pennies. 


Both products are soldat grocery stores 


ev ery Ww here. 


. for those who must watch their sugar intake 


D-ZERTA PUDDINGS:<GELATINS 
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D-Zerta and Jell-O are registered trade-marks of General Foods. 
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THORAZINE* 


«un help your patients to 


ndure the suffering caused by 


















severe pain 





Thorazine’s ataraxic, tranquilizing action can reduce the suffering 
caused by the pain of severe burns. ‘Thorazine’ acts, not by 
eliminating the pain, but by altering the patient’s reaction— 
enabling him to view his pain with what has been described as 
“serene detachment.” Karp et al.,! reporting on the use of 
: Site were : ; ; Aes 
Thorazine’ in patients with severe pain, observed that “Thorazine 
produced ‘a quiet, phlegmatic acceptance of pain.” 

It is obvious that not all cases of severe pain are suitable for 
“Thorazine’ therapy. ‘Thorazine’ is most useful when the psychic 
element is important. 


‘Thorazine’ is available in ampuls, tablets and syrup (as the 
hydrochloride), and in suppositories (as the base). 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
1 Korn M.. et al.: Am. J. Obst. & Gynec. 69:780 (April) 1955. 
























IN WOMEN, 


the preferred broad spectrum 
antibiotic preparation is 


MYSTECLI 


STECLIN-MYCOSTATIN (SQUIBB TETRACYCLINE-NYSTATIN) 


Usual broad spectrum antibiotic therapy may b 
followed by vaginal moniliasis. Mysteclin supplie 
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subsequent vaginal moniliasis.* 























Vaginal moniliasis following antibiotic therapy 


*Stone, M. L., and Mersheimer, W. L.: “Comparison 4 
side effects of tetracycline and tetracycline combine 
with nystatin.”” Antibiotics Annual 1955-56, New Yor! 
Medical Encyclopedia Inc., 1956, p. 862. 


Oral antibiotic therapy may cause a 
overgrowth of monilia in the vagina, pr 
ducing vaginal moniliasis with vulva 
pruritus and vaginal discharge. 5 
women are susceptible, but this complic 
tion is especially frequent in women wh 
are pregnant or diabetic. In many case 
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the only 
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the woman fails to inform the physicia! 
through embarrassment or failure tof 
late the condition to preceding antibiotic 
therapy. 


SQuiss 


tolerated 
Minimun 
Supply: 
also ava: 
Capsules 
and 125, 
of 16 an 


YUM 


vaginal moniliasis: 

an increasingly 

common complication of 
wntibiotic therapy 

« , wide use of penicillin and broad 
gectrum antibiotics, with resultant 
MN jisturbance of vaginal bacteriology 
as increased markedly the inci- 
nce of yeast and fungus infec- 
tions of the vagina... . Before 
advent of the wonder drugs, rela- 
tionship of trichomonas to monilia 
was roughly four to one in the usual 
ofice practice. Within the past eight 
years the ratio has been reversed 
with three monilia problems to one 


of trichomonas.” 


Lee, A. F, and Keifer, W.S.: 
Northwest Med. 53:1227 (Dec.) 1954. 








‘Vaginal moniliasis...is quite 
common and the incidence may well 
have been increased following the 
extensive use of the broad-spectrum 
drugs or prolonged oral use of 
penicillin.” 


arison 
>ombined Welch, H.: Editorial, 
ow Yor Antibiotic Med. 2:79 (Feb.) 1956. 


MYSTECLIN 


the only broad spectrum antibiotic 
preparation that: 

1: provides the antibacterial activ- 
ity of tetracycline and 

) 2:protects the patient against mon- 
ilial superinfection 


A Mysteclin Capsules contain 250 meg. 
Steclin (Squibb Tetracycline) Hydro- 
chloride, a well tolerated broad spec- 
trum antibiotic, and 250,000 units Myco- 
statin (Squibb Nystatin), the first well 
tolerated antibiotic active against fungi. 
Minimum adult dosage: 1 capsule q.i.d. 
Supply: Bottles of 16 and 100. 

also available: MYSTECLIN Half Strength 
Capsules (125 mg. Steclin Hydrochloride 
and 125,000 units Mycostatin): Bottles 
16 and 100. 
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A PARTIAL LIST OF 
INDICATIONS FOR MYSTECLIN 


When caused by tetracycline-susceptible organ- 
isms, the following conditions are among those 
which may be expected to respond to Mysteclin: 


Abscess 
Bronchiectasis 
Bronchitis 
Bronchopneumonia 
Burns, infected 
Cellulitis 

Cervicitis 

Chancroid 

Colitis 

Cystitis 

Diarrheas, Infectious 
Dysentery, Amebic 
Dysentery, Bacillary 
Empyema 
Endocarditis, Bacterial 
Epididymitis 
Furunculosis 
Gastroenteritis 
Gonorrhea 
Granuloma Inguinale 
Klebsiella Pneumonia 


Metritis 
Osteomyelitis 
Otitis Media 
Peritonitis 
Pertussis 
Pharyngitis 
Pneumonia 
Psittacosis 
Pyelonephritis 
Q Fever 
Rocky Mountain 
Spotted Fever 
Salpingitis 
Scarlet Fever 
Scrub Typhus 
Sepsis, Puerperal 
Septic Sore Throat 
Septicemia 
Sinusitis 
Skin Graft Infections 
Surgical Prophylaxis 


Laryngitis Tonsillitis 
Lymphadenitis Tracheobronchitis 
Lymphangitis Tularemia 
Lymphogranuloma Typhus 

Venereum Urethritis 
Mastoiditis Vesiculitis 
Meningitis Wounds, Infected 


It is impossible to predict with certainty 
in which patients clinical moniliasis may 
develop as a result of broad spectrum 
antibiotic therapy. 

However, the added protection af- 
forded by Mysteclin against monilial 
superinfection is especially important 
when antibiotic therapy must be pre- 
scribed in high dosage or for prolonged 
periods. 

It is also particularly important in 
women; in debilitated, elderly, or dia- 
betic patients; in infants (particularly 
prematures); in patients for whom con- 
comitant cortisone or related steroid 
therapy is prescribed; and in individuals 
who have developed a monilial complica- 
tion on previous broad spectrum therapy. 


*mystecuin’ ®, ‘steciin’ ® ano ‘mycostatin’ © 
ARE SQUIBB TRADEMARKS 
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Male Enuresis Controlled By 


Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS weicome this new, 

McGuire Urinal of C. R. Bard, 
Inc. because of its light weight and 
comfortable elastic belt and elas- 
tic leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the ca- 


pacity is available for boys. 


or 





Occlusion 


Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


It is easily shaped to the proper 
contour and also adjusted by the 
ratchet catch. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Bard Cunningham Clamp is 
available in four sizes—Infant, 
Juvenile, Regular and Large. 





Available From Leading Surgical Supply Dealers 
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NEW phosphorus-free prenatal supplement 


COMPREN 


(PRENATAL DIETARY SUPPLEMENTS, LILLY) 


helps meet the nutritional 
challenge of pregnancy 


Important advantages for the 
well-being of your patients: 


@ High calcium content—There are 250 
mg. of available calcium (as calcium 
carbonate) in each Pulvule ‘Compren.’ 
@ More vitamin B;— Increased amounts 
of vitamin B, during pregnancy have 
been recommended by clinical investi- 
gators. Vitamin Bs may also be helpful 
in nausea and vomiting of pregnancy. 
@ Intrinsic factor—All generally recog- 
nized vitamins, including intrinsic fac- 
tor for optimal absorption of vitamin 
By, are present in ‘Compren.’ 

@ Convenient low dosage—Just one pul- 
vule three times daily is adequate for 
the great majority of patients. 


Each daily dose (3 pulvules) 
of ‘Compren’ provides: 


Thiamine Mononitrate 1.5 me. 
Riboflavin 3 mg. 
Vitamin By (Activity Equivalent) 

7.5 meg. plus sufficient Intrinsic 

Factor Concentrate to produce 

activity equivalent to that of 

1/2 U.S.P. APA unit (oral) 








Ascorbic Acid 100 mg. 
Nicotinamide 15 mg. 
Folic Acid 0.4 mg. 
Vitamin A Synthetic 6,000 U.S.P. units 
Vitamin D Synthetic 400 U.S.P. units 
Iron (as Ferrous Sulfate) 15 mg. 
; Pyridoxine Hydrochloride 6 mg. 
i Calcium Pantothenate (as Calcium 
Pantothenate, Racemic) 6 mg. 
att \ Calcium (as Calcium Carbonate) 750 mg. 
ecw /INTee \ 
quaut’ pest \ In bottles of 100 and 500 


at pharmacies everywhere 





t 
i.) 
TH ANNIVERSARY 1876 «+ 1956 / ELI LILLY AND COMPANY 
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through-the-night photographs show... 
NONBARBITURATE 





Twenty-eight-year-old male, restless sleeper, tense 
with occasional insomnia, was photo- 
graphed at fixed intervals during the night to pro- 
duce a series of exposures on same sheet of film. 


personality 


On placebo (above), unique “stroboscopic” picture 


shows him in typical fitful night of unrest. 


Further clinical evidence of the sedative 
and hypnotic effectiveness of 
is provided by numerous clinical studies. 
In most cases, Doriden acts in 15 to 30 minutes, 


affords 4 to 8 hours of refreshing sleep... 


and come morning, the patient awakens “clear-headed.” 
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‘induces sound, 
restful sleep 








Same patient on successive night, following admin- 


' istration of Doriden 0.5 Gm. at bedtime, is shown in 
distinctly more restful repose. Total sleep was achieved 

i in 16 minutes. Close study of activity pattern shows 
approximately 50 per cent reduction in overt motion 
and restlessness 


is also an excellent daytime sedative... 
calms the tense, anxious, overwrought patient. 
c AGE: For SLEEP—O.- 


DAYTIME 


E—0.125 25 Gm. t.i.d. after meals. 





i,” 


> 


SUMMIT, N.J. 
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29,624,500 * 


Professional Printing Company, Inc. 
AMERICA’S LARGEST PRINTERS TO THE PROFESSIONS 


1313 Fourth Avenue, New Hyde Park, N. Y. 


"Thali. how many we printad in ‘55 plus. the other [{!STACOUNT produit 














4 ways in which Hexachlorophene in 









agg Wwotects you 
— ~~ and your patients 


8) Photomicros show how Dial : a = 
. reduces Skin Bacteria 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 





gs? 2. Stops perspiratory odor by preventing 
With ordinary soap, the bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 
on the skin. . , 

3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 


tocks; stops nursery odor of diapers. 





‘4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 


L 
With Dial, with Hexachlor- 


ophene, daily use removes ‘ . ‘ 
up to 95% of skin bacteria, pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 


l ARMOUR AND COMPANY 
Free to doctors! Se 
As the leading producer of CHICAGO 9, ILLINOIS 


such soaps, we offer you a 
Summary of Literature on 





Hexachlorophene Soaps in PORE... cccncscacsvercennces - 
the Surgical Scrub.”’ Send 
for your free copy today Re eee ee ee ene ae > 


From the laboratories of 


irmouy and Company City " Zone State 


| 

© cece concccccce | 
- | 

| 

\ 
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Ethical Debate 

Sirs: Arguing that the Principles 
of Medical Ethics should be made 
“more Greer Williams 
writes: “How clearly [Sir Thomas] 
Percival understood human moti- 
vation! . . . Wealth, he said, is a pri- 
mary end, to be achieved by means 
of knowledge and benevolence.” 

I would say, instead: How poor- 
ly Mr. Williams understands the 
motivation of the bulk of physi- 
cians in this country! I’ve practiced 
in eight different communities in 
New Minnesota, and 
Pennsylvania. In all these, a great 
majority of the physicians appeared 
to be interested primarily in the 
welfare of the patient... 

The buyer of professional serv- 
ices is incapable of judging the 


realistic,” 


England, 


worth of those services: he must re- 
ly on the integrity of the profes- 
sional man. Heaven help the pa- 
tient. when the physician’s thought 
is more on the patient’s purse than 
on his health. 


Philip D. Woodbridge, M.D. 
Greenfield, Mass. 
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Letters 


Sirs: ... What we need is not less 

idealism but more. This applies to 

foreign affairs, to education, and 

to personal standards of action as 
well as to medicine... 

George Thorngate, M.D. 

Monterey, Calif. 


Sirs: The Principles of Medical 
Ethics don’t deal solely with moral 
philosophy. It would surely be wise 
to have a separate code of profes- 
sional behavior, or etiquette, in ad- 
dition to the ethics code. Thus we'd 
stop confusing ethics and etiquette. 

A. E. Thuesen, M.D. 


Santa Rosa, Calif 


The main criticisms of the exist- 
ing ethics code, as Greer Williams 
summed them up, were: “1. The 
code causes the iayman . . . to won- 
der whether you haven't been hyp- 
ocritical about your profit motive. 
2. The code’s mixture of ethics 
(morals) and etiquette (manners) 
confuses doctors and patients alike. 
3. The code lacks a clear statement 
of ideals...” All three of these criti- 
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isms have been met to a remark- 
able degree in the A.M.A.’s pro- 
posed new Principles of Medical 
Ethics. (See MEDICAL ECONOMICS, 
July, 1956.)—Eb. 


Joint Commission 


Sirs: As a member of the Joint 
Commission on Accreditation of 
Hospitals, I'd like to comment on 
your article “Showdown on Hospi- 
tal Accreditation.” I must take ex- 
ception to the quoted complaint 
(from a Michigan doctor) that 
‘too much emphasis is placed upon 
board certification as a means of 
udging the qualifications of staff 
specialists.” 

The fact is, qualifications for 
staff membership are determined 
y the hospital. Whether a man is 
board-certified or has never 
been a concern of the Joint Com- 


not 


mission. 

Another criticism quoted in the 
article: “The Joint Commission... 
has too many hospital people run- 
ning it, and not. enough doctors 
who have actually experienced ac- 
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tive medical practice.” But of the 
twenty men on the commission, six- 
teen are physicians, all but four of 
whom are in active practice. Six of 
the commissioners have served as 
chief of staff in a hospital; fifteen 
have been members of a hospital 
executive committee; four 
served on a tissue committee. These 
figures would hardly justify any 
contention that the members of the 
Joint Commission aren’t well ac- 
quainted with the ins and outs of 
practicing medicine. 

I believe the failure of doctors to 
understand the commission can, in 
some measure, be attributed totheir 
the information 


have 


failure to read 
available to them. 
Julian P. Price, M.D. 

Florence, S.( 


Tax Staff Physicians? 

Sirs: Our hospitals seem to be run 
for the convenience of physicians 
rather than for the benefit of su fer- 
ing mankind. Doctors get tremen- 
dous advantages from having un- 
limited use of hospital facilities and 
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It’s easy y 
to make 
appetizing, 
high-protein 


Sr 


foods and drinks 





ecad 


with 





Geriatric Vitamin-Mineral-Protein Supplement 


Geveat Protein is a dry powder containing 60° 


protein and 26 important vitamins and minerals 
Because it is virtually tasteless, it can be utilized in 
any kinds of dishes and drinks. It can be sprinkled 

ri 


. mixed with others, or dissolved in 





easy-to-make recipes below suggest 
some of the ways this outstanding supplement can 


be utilized in the high-protein diet 


high-protein Hor Cocoa 


aping thsp. Gevrat Protein 
| heaping tsp. cocoa powder 
tt r 


Put cocoa powder and Gevrat Protei together in 
teacup. Add small amount of water to make smooth 
paste. Stir in additional water to fill cup. 


high-protein Soup 
| heaping thsp. Gevnat Protein 

can condensed soup 

‘ ay water 
Put Gevrat Protein in saucepan. Add small amount 
of water to make smooth paste. Stir in remaining 
water, then slowly add condensed soup—chicken, 


asparagus, celery, or cream of mushroom. 


high-protein Hor CEREAL 


I heaping thsp. Gevnat Protetn 
cup any hot cereal 


Mix Gevrat Proremw with cereal during or after 
cooking. Add sugar, milk, or cream to taste. 
For additional information and other recipes, ask 


your Lederle representative. 


LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMEID COMPANY a> 


PEARL RIVER. NEW YORK 


REG S. PAT. OFF 
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LETTERS 


services of nurses and internes. Yet 
the ever-increasing cost of hospi- 
talization is shouldered only by pa- 
tients and insurance companies. 
Why shouldn't physicians bear 
part of the expense by being forced 
to pay for what they now receive 
free of charge? 
Otto Hoke, M.p 


Chattanooga, Ter 


‘Worship’ of G.P.s 

Sirs: Everybody loves the G.P., 
and we're spreading a lot of propa- 
ganda to build him up. But let's not 
kid ourselves. Doctor, when your 
sinuses bother you, who treats them? 
A G.P.? Ten tooneit’san ENT man 

The wonderful old G.P. who can 
take out an appendix with a pen- 
knife on a kitchen table gets our ap- 
plause. But if it’s your appendix, 
the yanker-outer is probably a board 
diplomate in surgery, an F.A.C.S 
and chief of a service. 

You say that any doctor can do 
cystoscopies, liver function tests. 
and eye refractions? Maybe—but 
not on you, not on me. 

Undue worship of the general 
practitioner is bound to lead to sec- 
ond-rate medicine. That’s a cruel 
conclusion but an honest one. 

M.D., New Jersey 


Young Doctors 

Sirs: I read with interest and pleas- 
ure Dr. George S. King’s article 
“The Trouble With Young Doc- 
tors.” Having just passed my fiftieth 
year in active general practice, | 
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When a syndrome 
results in gastrointestinal distress .. . / 








ns 
seer 
f Prydonnal”* N\ 
atropine, hyoscyamine, scopolamine, phenobarbital % 
( Spansule”* : 
} sustained release capsules, S.K.F. ; 
BY ia 
id 
\ A single ‘Prydqnnal’ Spansule capsule q12h / 
me, _ Prov ides 2 -hour antisecretory-antispasmodic- / 
7 «sedative action that assures your patient 
5 distress-free days and undisturbed sleep 
> throughout the night. 
a 


Pa ss 
i ¥ } 
w a / 


> made only by f 
i Smith, Kline & French Laboratories, Philadelphia 
: 


first J in sustained release oral medication 





} *1T.M. Reg. U.S. Pat. Off. Patent Applied For. 
* 
*y 
* 
~~ 
™ 
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sympathize with his point of view. 

Still, I'm reminded of the story 
of an archeologist who dug up a 
stone dating back to 850 B.C. When 
the hieroglyphics were deciphered, 
they proved to be a discourse on 
the faults of modern youth... 


Jacob M. Bodenheimer, M.D. 
Shreveport, La 


Sirs: People say they yearn for 
the good old days of the friendly 
Yet they've 
been quick to turn to the men of 


personal physician. 


science who can solve their medi- 
cal problems with more certainty. 
Dr. King, 
they're really looking for a doctor 


Perhaps, along with 


who has both qualities. 


Such a doctor must be adequate- 
ly supplied with money, so he won't 
be grasping. He must possess an 
Osler-like sagacity. He must be 
confident but not overconfident, 
capable but unassuming. 

Do I think patients are wrong in 
wanting such a man? Emphatically 
not! Do I doubt that many of them 
will really find him? Just as empha- 
tically, I do! 


Osborne D. Christensen, M.D. 
Salisbury, Md. 


Sirs: ... Ifa young doctor doesn't 
have a fairly nice office, a fairly 
nice home, and a fairly nice car, he 
can’t compete with the older men. 
The fellow who puts up a mediocre 





CALCI 


FOR MORE COMPLETE NUTRITIONAL 
PROTECTION DURING THE PERIOD 
OF PREGNANCY AND LACTATION! 


A Daily Dosage of 6 Tablets Provides 





LET CALCINATAL soe osama pewgeeer (ee 
TABS BE YOUR ae = oy riner - ( a Units 


SILENT AID FOR Ribofla 2.5 mg 
HEALTHIER MOTHERS sorbic 150 mg. 
AND BABIES! Seeman GAD cacbasaie taasas Gasesaeas AE eee 
Aluminun ydroxide ge 750 mg 


BOTTLES OF 120 TABS 
2 TABS ... 2 OR 3 TIMES DAILY 
SAMPLES UPON REQUEST 


NION 
CORPORATION 


1001 NO. Mc CADDEN 
LOS ANGELES, CALIF. 
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“GOOD RESPONSE” 
REPORTED IN 79% 
OF CASES OF 


“recalcitrant to all previous treatment’* 


A high degree of clinical success —with j 
dramatic clearing in many instances—has 
been achieved when psoriasis has been 
treated as a manifestation of disordered 
metabolism resulting from pancreatic 
enzyme deficiency, by the administration of 






TABLETS Comprehensive Enayme 


A. H.: Cal 
Replacement 


9 437, 1953, 








ins 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


Her most important asset is her health. > With health, 
she is happy. relaxed and capable of serving her family 
and community. » Today, parents turn to their family 
physician for advice on scientific methods of child- 
Spacing. for it is he who recognizes the medical neces- 


sity for such advice guides her... and earns her 





gratitude. Without this attention from her doctor, 
whom she places her confidence, her family goals would 
not be easily obtained. It’s the incomparable know: 


edge, skill and experience of her doctor...and docton 


everywhere...whose judgment is to recommend-forthelt 


patients health and happiness ____ * Koremth 


AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. INC. ¢ 
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front is the man who, in the pa- 
tient’s opinion, “can’t be very good.” 
Eugene C. Kane, M.D. 

St. Simons Island, Ga 


Sirs: . 1 agree with Dr. King 
that doctors need to exercise cau- 
tion in ordering laboratory tests. 
But it’s better to take fifty negative 
chest X-rays than to miss one early 
case of tuberculosis or lung can- 

G. W. Barker Jr., M.D. 


St. Marys, Ga. 


M.D.-D.O. Hospitals 


Sirs: A few comments on Dr. Lu- 
cius W. Johnson’s article “M.D.s 
and D.O.s Under the Same Roof” 


LETTERS 


1. There is not a state law in Cal- 
ifornia that “guarantees the public 
enough tax-supported community 
hospitals.” There is a district hos- 
pital law, but it applies only if the 
people in an area vote to form a 
district and then vote bonds to build 
the hospital. Only in such hospitals 
can “neither osteopaths nor medi- 
cal men... be excluded from staff 
membership... solely because of 
their type of degree.” 

2. The American Hospital Asso- 
ciation won't list any hospital with 
an osteopath on the staff. Nor will 
the Joint Commission even enter a 
hospital that isn’t listed by the 
A.H.A. So none of the hospitals 
mentioned in your article can be 








because anemia complicates 
SO many Clinical conditions 





TRINSICON 


(Hematir c Co trate with Intrinsic Factor, Lilly) 


serves a vital function in total therapy 


2 a day for all treatable anemias 


In bottles of 60 and 500 pulvules, 
at pharmacies everywhere. 
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LETTERS 
accredited, except “Hospital A.” 
(There, the medical men and the 
osteopaths use separate wings—and 
only the M.D. wing is accredited. ) 
Glenn Gillette 
Public Relations Department 


California Medical Association 
San Francisco, Calif. 





Preventive Practice 
Sirs: “He Practices the ‘Medicine 
of Tomorrow’” was timely and 
practical. Like the doctor described 
in that article, I have for years done 
“whole-life” health examinations. 
They make possible a lifetime pro- 
gram of health guidance. 

One useful idea is to ask the pa- 
tient to keep an hourly record of 
what he does (including rest. work, 


"He, GE + ss 


Beck, T.A.: Internat. Rec. Med., December, 1955. 





for hypertension and as a mild, non-barbiturate 





patients were maintained on a lower. . . dosé 
with sustained release reserpine than with multi-dose tablets.” 


diet, medication, etc.) on a Satur- 
day, Sunday, and Monday. This 
goes far beyond “symptoms.” It 
shows life as it is lived. 

After studying this record, to- 
gether with laboratory reports, ex- 
amination results, etc., | put my 
recommendations in writing for the 
patient. These may be helpful if he 
ever goes to another doctor ... 


C. Ward Crampton, M.D. 
New York, N.Y, 


Licensure Obstacles 


Sirs: Your articles on licensure 
were enlightening. Note, however, 
that physicians interested in hospi- 
tal practice have fewer licensure 


obstacles: 








Eskaserp’ 


Spansule' 


made only by 


Smith, Kline & French Laboratories, Philadelphia 


first 4 in sustained release oral medication 
tT.M. Reg. U.S. Pat. Off. Patent Applied For 
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Each Theragran Capsule, or 5 cc. teaspoonful of Theragran Liquid, supplies: 





Vitamin A (synthetic) we 25,000 U.S.P. Units 

| Vitamin D ; ; cece 1,000 ULS.P. Units 
Thiamine ‘ . - ewe 10 mg. 
Riboflavin ; viitibdy~ scien ats re 10 mg. | 
Niacinamide . » cvsnsisingnlitaopeies cis tcibdy “Sanna 

| Ascorbic acid ee 


} Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. infants: Not 
more than 1 teaspoonful daily. 


THERAGRAN CAPSULES: bottles of 30, 60, 100 and 1000. 
THERAGRAN LIQUID; bottles of 4 ounces. 


SQUIBB « Squibb Quality—the Priceless ingredient 















“THERAGRAN’ IS A SQUIBB TRADEMARK 
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LETTERS 


Only twenty-eight state licensing 
boards require that physicians serv- 
ing as residents in spitals be li- 
censed in the state. This means that 
certain hospitals in the other twen- 
ty states may hire unlicensed physi- 
cians and classify them as residents. 

Robert R. Schott, M.D. 


Phoenix, Ariz. 


Sliding Scale Backed 
Sirs: You recently printed a letter 
from a housewife who complained 
because many doctors base their 
fees on the patient’s income. “No 
salesman charges an M.D. $3,000 
for an appliance that costs other 
people $300,” she wrote. 

Yes, but has she ever heard of a 


salesman who'll sell an item worth 
$3,000 for only $300? Doctors do 
it all the time. . . 

Herbert E. Hedberg, M.p. 


Worcester, Mass. 


Patients’ Parking 
tw) 


Sirs: While taking a personal his- 
tory, I’ve noticed that the patient 
may sometimes start to squirm and 
to indicate in other ways that he'd 
like to terminate the interview. | 
used to assume that the trouble lay 
in the fact that we were discussing 
a delicate matter. Then I found out 
the truth: In many cases the patient 
was worried that his parking-meter 
time was almost up. 

Now I have a sign on my desk 








saying: “If your parking meter is 
running out, SPEAK UP!” Not on- 
ly has it helped solve my problem; 
it's created a good deal of amuse- 

ment among my patients. 
Mason Trowbridge Jr., M.D. 
Ellsworth, Me. 


What's a Clinic? 

Sirs: ...I find your attempt to ar- 
rive at a definition of the word 
“clinic” most interesting. But why 
do you use Mayo and Lahey as 
standards for all clinics? A defini- 


tion based on this concept seems to 
work from the top down. 

I prefer a broad definition that 
works from the bottom up. A gar- 
age is a building, and so is the E 


BRISTOL LABORATORIES 





pire State. So why can’t any medi- 
cal building be a clinic? 

Rowland B. Kennedy 

Executive Secretary 

Mississippi State Medical Association 

Jackson, Miss. 


Sirs: Your editorial cites a ruling 
by the Ohio State Medical Associ- 
ation that “it is not appropriate for 
as few as two physicians associated 
in practice to represent themselves 
as Operating a clinic.” The Illinois 
and Florida state medical societies 
have informally taken 
stands. 

In my state, we have a “clinic” 
that’s ordinarily staffed by only two 
men. But a third man joins them, 
on occasion. They can’t very weil 


similar 





INC., SYRACUSE, N.Y 





LETTERS 


change the name as the third man 
comes and goes, can they? 

Getty Page 

Executive Secretary 


Vermont State Medical Society 
Rutland, Vt. 


90% Present 
Sirs: I’ve been interested in MEDI- 
CAL ECONOMICS’ discussion of why 
doctors don’t attend county medi- 
cal society meetings. When I first 
joined the Walla Walla Valley Med- 
ical Society, it often happened that 
a few members would make their 
appearance at a meeting and then 
disperse for lack of a quorum. Ob- 
viously, something had to be done. 
So we started inviting famous 


clinicians and medical investigators 






of Measles, Infectious Hepatitis or 
Poliomyelitis. For supportive therapy 
in gamma globulin deficiency states 


(Agammagliobulinemia). 


HYLAND LABORATORIES + 4501 COLORADO BLVD., LOS ANGELES 39, CALIF. + 252 HAWTHORNE AVE., YONKERS, N! 
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time-tested antibody action 


aarrirriecs 


to lecture to us. We gave our pro- 
grams wide publicity and the re- 
sponse was magnificent. Not only 
members of the local society but 
other physicians from many parts 
of Oregon and Washington attend- 
ed. 

Since 1928, the society has nev- 
er had any trouble getting an at- 
tendance of 90 per cent or better. 
Why do the doctors come? Simply 
because the society has outstanding 
programs with excellent speakers, 
and because there are none of the 
usual trivial local arguments and 
discussions. 


Carl J. Johannesson, M.D. 
Portland, Ore 
END 
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(oxyphenonium bromide CIBA) 
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Antreny] is a potent, dependable anticholinergic agent 
which not only relieves ulcer symptoms, but has been 
shown to exhibit a definite deterrent action upon the 
development of ulcers in the Shay rat.’ 
Antreny] acts fast to bring pain relief. “Acute symp- 
toms were relieved in every case [24] within 24 to 36 
S —s hours after beginning therapy ...’”” In addition, within 
Supplied: : j P) 4 —— 
TABLETS, 5 mg. a few weeks it often permits healing through “signifi- 
(white, scored) ; cant reduction in total and free acid levels .. .’” In 
bottles of 100, 500 one study, “Radiologic evidence of ulcer healing after 
and 1000. three weeks’ therapy was obtained in nineteen of 
Syrup, 5 mg. per the twenty-four cases. .. . there have been no ulcer 
teaspoon; recurrences and most of the patients are symptomat- 
ottles of 1 pint. ically well.’ 
1. Barrett, W. E., Rutledge, R., Plummer, A. J., and Yonkman, / 
F. F.: J. Pharmacol. & Exper. Therap. 108:305 (July) 1953. 
C B A 2. Rogers, M. P., and Gray, C. L.: Am. J. Digest. Dis. 19:180 
, o¢ (June) 1952. 
aS, N.Y SUMMIT, N.J- 2/2294 
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Her complaint: 


dysmenorrhea 


treat her acne, too 


As Malkinson! observed recently in the Journal A.M.A., acne “‘is not to be 
lightly dismissed because of its disturbing psychological, social and economic 
consequences.” 

The importance of therapy is apparent: “‘Many patients are tormented by feel- 


ings of abnormality and inferiority and shun all but essential social contacts.” 
1. Malkinson, F.D.: Acne Vulgaris, J.A.M.A. /59:1117 (Nov. 12) 1955, 


Also available: 


ACNOMEL’* CREAM “inna 


the most widely prescribed acne preparation 


brings rapid improvement 

quickly lifts patients’ morale 

is virtually invisible when applied 

contains sulfur-resorcinol-hexachlorophene 


Smith, Kline & French Laboratories, Philadelphia 


+T M. Reg. U.S. Pat. Off. 





Salil Finst | \ control of 
Sy Pos | Nausea of Pregnancy 


The first thought of every physician during the prenatal 
period is the safety of the patient. 

The first choice of the physician for an agent to control 
nausea and vomiting will be EMETROL® when he 
considers the following advantages: 


1. EMETROL does not contain barbiturates, bromides, 
antihistamine compounds, or any other drugs 
likely to induce untoward effects. 





2. EMETROL has been shown to be effective in nausea 
and vomiting in controlled clinical studies." 


3. EMETROL is so palatable that most patients will 
take it readily. 


- — 
¥ \Y 4. EMETROL works quickly, often bringing relief with 
cy MN the first dose. 


METROL 


(Phosphorafed Carbohydrate Solution) 





1. Crunden, A. B., Jr., and Davis, W. A.: 
Am. J. Obst. & Gynec. 65:311, 1953. 


2. Bradley, J. E., et al.: J. Pediat 
38:41, 1951 


3. Tebrock, H. E., and Fisher, M. M.: 
M. Times 82:271, 1954 


Kev wey 


KINNEY & COMPANY, INC 


COLUMBUS, INDIANA 
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Report from Carnation Research Laboratory 


Van Nuys, California 





Nutritional Research Product Stability Research 


The never-ending effort to reach Carnation research also assures 
even higher standards for Carna- retention of optimum food values 
tion products includes both biolog- under maximum adverse condi- 
ical and analytical research. In tions. Among other facilities, a 
the latter phase, all necessary, diurnal cycling cabinet permits 
definitive equipment is available staff members to study Carnation 
at Carnation Research Laboratory. products under extremes of tem 
Here, for example, a staff member __ perature and humidity. 
determines vitamin B content of Mass Production Reseafch 

a Carnation product, using a Beck- Carnation Research Laboratory 
man Quartz Spectrophotometer. includes a complete pilot plant 
stafféd by competent technicians, 
Mass production problems, if any 
exist, are detected and further 
research instituted. 








Carnation Protects 
Your Recommendation 
with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & MIL 


Association Research. a 
“from Contented Cows” ocrec’® 1 
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Gonadal failure held largely 
responsible for premature symptoms of aging 


Dual sex steroid therapy promotes 
continuing health and vigor in the ‘second forty years.” 


e Endocrine activity in the aging 
patient is virtually intact except for 
marked loss in gonadal function. 
“Unfortunately, as gonadal repro- 
ductive activity fails, so does the 
gonadal sex steroid production.” If 
the failure were only reproductive, 
and sex steroid activity could be 
maintained throughout the life of 
the patient, aging would be a prob- 
lem of considerably less moment. 


¢ However, “The entire process of 
erowth, function, and retrogression 
in physiologic aging is stimulated or 
controlled by the endocrine glands.” 
With the endocrine system weakened 
by the failing gonads, replacement 
therapy with opposing sex steroids 
together with nutritional supplemen- 
tation and an appropriate mood ele- 
vating agent, can play an important 
role in the achievement of health 
and happiness in the “second forty 
years.” With the dual steroid ap- 
proach, virilizing or feminizing side 
effects are largely avoided. 


Optimal health maintained from 40 
to 60 reduces immeasurably the 
likelihood of premature disability, 
chronic illness and uselessness in 
later years.” Harris? contends that 
“Health conservation through- 
out maturity means less gambling 
with health in old age.” 


The scope of preventive geriatrics 
must be comprehensive, the most 
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significant objectives being: 1. pro- 
phylactic therapy, to guard against 
premature damage and breakdown 
of body reserves, 2. control therapy, 
to re-establish homeostasis in declin- 
ing cells and thus arrest the degen- 
erative process, and 3. constructive 
therapy, to raise the level of health 
by restoring physiologic efficiency. 


The broad objective of the positive 
and anticipatory approach is to de- 
velop happier, better oriented, more 
useful members of our aging popv- 
lation while they live out their life 
span. The regenerative qualities of 
this long range program, instituted 
at late maturity and continued 
throughout the years, favors the 
maintenance of physical vigor, men- 
tal adjustment and emotional calm. 


Specifically formulated to meet re- 
quirements in preventive geriatrics 

“Mediatric” provides estrogen 
and androgen in small doses, nutri- 
tional supplements, and a mild anti- 
depressant to promote continuing 
health and vigor. 


Combined estrogen and androgen 
therapy will usually increase physi- 
cal vigor and enhance mental alert- 
ness. Certain aging tissues may even 
be revitalized and restored to the 
function and appearance of an 
earlier period.* The systemic ana- 
bolic effects of each hormone appear 
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,.. continuing health and vigor 


in the “second forty years.” 


additive, while the influence of the 
two hormones on sex-linked tissues 
sems to be in direct opposition.® 


Nutritional supplementation helps 
guard against the onset of low grade 
vitamin deficiencies and moderate 
anemias which are almost the rule® 
in the aging patient. “Mediatric” 
provides essential B vitamins and as- 
corbic acid, nutrients which “can 
make for great improvement in gen- 
eral vitality and vigor.”® Included as 
well are antianemic factors impor- 
tant for adequate hemoglobin. Vita- 
min supplements also aid in the 
effectiveness of hormone therapy.’ 


Amild antidepressant stimulates 
alertness and interest thus helping to 
restore a brighter mental outlook. 


Steroid-nutritional approach in pre- 
ventive geriatrics produces excellent 
response: Perlman® reports on 150 
aging patients who received “Medi- 
atric’® (Steroid-Nutritional Com- 
pound) as basic therapy for a year. 
Within the first three months, sub- 
jective and objective improvements 
were noted in cooperative patients. 
Progress was recorded in terms of 
better muscle tone, greater physical 
strength, improved skin texture and 
increased mental efficiency. 


Recommended dosages: Male — 1 
tablet or 1 capsule (or 3 teaspoon- 
fuls) daily, or as required. Female— 
| tablet or 1 capsule (or 3 teaspoon- 
fuls) daily, or as required, taken in 
21 day courses with a rest period 
of one week between courses. 
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(continued) 


“Mep1aTrRic” Tablets and Capsules 
Each tablet or capsule contains: 


oe estrogens equine 


oe ee 0.25 mg. 
peadigineabanneene Linxthneeeenweas 2.5 mg. 
Vitamin C (ascorbic acid)........ 50.0 me. 
Thiamine mononitrate (Bi)....... 5.0 mg. 
Vitamine Biz with intrinsic factor 
CORMTERTERD cc ceccervccces 1/6 U.S.P. Unit 
Potts ach UP. .cccccccncvcceces 0.33 mg. 
Ferrous sulfate exsic. ....cccccees 60.0 meg. 
Brewers’ yeast 
(specially processed) ..........200.0 mg. 
d-Desoxyephedrine HCl .......... 1.0 mg. 


Tablets—No. 752- 
Capsules—No. 252- 


, 


bottles of 100 and 1,000. 
bottles of 30, 100, and 


“Mepiarric” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


CE ED seccccscesaes 0.25 mg. 
Methyltestosterone ...........+6. 2.5 mg. 
TE ee GOD occcasccccces 5.0 meg 
. ke 1.5 mcg. 
. 2. 2° ) See cone OSS. 
d-Desoxyephedrine HCI .......... 1.0 meg 


Contains 15% alcohol 
No. 910—bottles of 16 fluidounces and 1 gallon, 


1. Masters, W. H., and Ballew, 
(Jen.) 1955. © 2. 
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1951. ¢ 5. Masters, W. H., and Grody, M. H. 
Obst. & Gynec. 2:139 (Aug.) 1953. © 6 
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1950. ¢ 7. Goldzieher, M. A., and Goldzieher, 
J. W.: Endocrine Treatment in General Prac- 
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man, R. M.: Presented before the Sixth An- 
nual Scientific Meeting of the American 
Gerontological Society, San Francisco, Aug- 
ust 25-27, 1953. 


Ayerst Laboratories : 
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OINTMENT 
is persistent 


because it adheres longer to the skin areas being treated . . . does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 


Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 oz., intertrigo © wounds (especially slow healing) 
casi ive external ulcers © perianal dermatitis 






i Samples and reprints available from 
DESITIN CHEMICAL COMPANY @ PROVIDENCE, R 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, 1953 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

3. Behrman, H. T., Combes, F. C., Bobroff, A, and Leviticus, R.: Ind. Med. & Surg. 18-512, 194% 
<=) 4. Turell, R.: New York St. J. M. 50:2282, 1950 
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five nutritional essentials help 

perk up lagging appetites: 

loes Appetite-stimulating vitamin B;; 

by By, (20 mcgs.), for appetite and growth 
‘ stimulation; Bg for improved protein 
metabolism; ascorbic acid, important in 
hemoglobin formation and nucleic 

Wen F acid synthesis; and L-lysine, critically 
nas essential amino acid that improves 
protein quality. 


~ Especially designed for really “picky” 
tis § patients, fruit-flavored Tastitabs can be 
chewed like candy, swallowed whole 

or dissolved in liquids. 

Bottles of 30 and 100. One tablet 

daily —at mealtime. 





349, 


















In young patients or old, let STIMAVITE’S 














stimulate appetite and 
growth with good-tasting 
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A Totally New... 
Vastly Improved 
Nebulizing Method 


with your preferred medication* for 
ASTHMA 


Medihaler” 


THE ONLY ‘“‘MEASURED DOSE” METHOD 


@ Leakproof, spillproof bottle; medication 
cannot change or deteriorate. 

@ Dose released is always the same—does not 
depend on patient strength or on amount 
in bottle. 

e@Inexpensive, unbreakable, inconspicuous 
Medihaler Oral Adapter fits conveniently 
in pocket or purse. 


__ *Medihaler-EPI™ 


& 0.5% solution of epinephrine U.S.P. 


* Medihaler-ISO ™ 


0.25% solution of isoproterenol HC! U.S.P. 


One or occasionally two inhale 
tions provides relief for most 
patients. Notably safe and effee 
tive with children. Highly eco 
nomical. Bottle provides 200 
applications, 


In prescribing be sure to write for 
Medihaler-!so (or Medihaler-Epi) 


AND Medihaler Oral Adapter. For 
refills, write for medication only. Riker 
40S ANGELS 
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The gentlest doctors in town 


use 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in 1l-ounce tubes with 
“peel-off” labels and rectal applicator; 
1-pound jars for office use. 

CREAM, 0.5%, in 1%4-ounce tubes. 
OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 40 Gm. each. 
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eto control topical pain in minor 
office procedures and in the removal 
of surgical dressings. 


e to control pain and itching in der- 

matitis, anorectal disorders, muco- 

cutaneous lesions, chronic ulcers, 

abrasions, sunburn and other minor 

burns. 

Nupercainal® Ointment (dibucaine ointment 
CIBA) 

Nupercainal® Cream (dibucaine cream CIBA 

Nupercainal® Ophthalmic Ointment (dibucaine 
ophthalmic ointment CIBA) 


CIBA 


SUMMIT, N. Js 








? 


antiques are for collectors 


modernize 
with 
Shampaine 
Steelux 
furniture 


Every detail of decor and 
layout is planned for you by 
Shampaine ... to create a 
relaxing atmosphere—patient 
comfort—medical efficiency 


in any size examining room. 


Write for complete Shampaine 
Steelux Decorating and Color 
Service today! 


1920 S. Jefferson, St. Louis, Missouri 


THE WORLD'S MOST COMPLETE LINE OF EXAMINING ROOM FURNITURE 
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effectiveness in allergic 


Vale Mi lahat-Caalast-tcolm’ael-laaal-tcel-1-1— 


new 


Meti-Derm fol -t- 1a Ooh. 


e approximately 
twice the per milligram 
anti-inflammatory activity 
of topical hydrocortisone 
e cosmetically acceptable 


e water-washable 


for effective local relief of allerg 
Celie) e) relate alielena me -1da0lehiel1-t-eemalelalteciaaal 


Tere (claliiel a slatlali 


formula: Each gram of water-washable 
MetrDerm Cream contains 5 mg. (0.5 
elas) Ta) lone. free al elale) hi fame maeltaal-ti ally 


ble base 


packaging: Met: Der: 








...and adding dual control 
to Meti-steroid skin therapy — 


protection 


against infection 


new 


e T ; ‘a ointment 


with Neomycin 


enhanced effectiveness 
in allergic, inflammatory 
dermatoses when 
minor infection 


/s present 











or anticipated 


neomycin in addition to ' : 
prednisolone, free alcohol \ 
—for protective coverage against Fee ee 
virtually all pathogenic skin 

bacteria with a well-tolerated, 

topical antibiotic. 

formula: Each gram of water-washable 
Meti-DERM Ointment with Neomycin 

contains 5 mg. (0.5%) prednisolone, 

and 5 mg. (0.5%) neomycin sulfate 

equivalent to 3.5 mg. neomycin base. 
packaging: Meti-Derm Ointment 

with Neomycin, 10 Gm. tube. 


—. 
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INSTANT SANKA COFFEE 


100% PURE COFFEE 


Typical Sanka Booth At Medical 
Conventions All Over The Country 


Remember how much you enjoyed it? 
You can be sure your patients will, too! 


“Instant Sanka is rea/ coffee!" That's _ If they’re sensitive to caffein—if they 

what you said at the medical conven- love coffee—they’ll love you for it! 

tions—when you tasted a cup at the 

Instant Sanka booth. f= 
And how right you are, Doctor. For > 





Instant Sanka is 100°; coffee —deli- 


cious coffee, rich and full-bodied. Only C lesraal 
the caffein has been removed. a, MKA 
So why not introduce your patients a | s® 


to delicious Instant Sanka Coffee? 


XZ “tts you suet? 


\torret 





All pure coffee ...97% caffein-free 


Product of General Foods LS 
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the new injectable enzyme 


CHYMAR 


relieves inflammation 
through systemic action 


re vollla mehil-lanelaadlel-tsii 72 hours later 


Chymar started 





2 

. Chymar reduces edema...hastens absorption... 
reduces inflammation... restores circulation... 
stops further tissue necrosis .. . promotes healing. 

cy 


Chymar is a suspension of chymotrypsin, 
a proteolytic enzyme, in sesame oil for intramuscular 


injection. Each | cc. supplies 5000 units of 


proteolytic activity. In 5 cc, vials. 





THE ARMOUR LABORATORIES 
We OA C~éDIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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the first © 


premenstrual 


tension 








neo Bromth 


Brand of Bromaleate, Brayten 


nreO Bromtna, the first preparation devel 
oped specifically for treatment of pre 
menstrual tension, continues to be found 
the most satisfactory therapeutic agent 
in this condition, 

Bickers found that “abnormal water 
storage can be blocked or eliminated and 
clinical relief of symptoms obtained in 
most patients with Neo Bromtu. 

Greenblatt recently stated: “Clinically, 
we share Bickers’ enthusiasm for this drug 
in the management of premenstrual ten 
sion, especially where there is associated 


edema 2 


NEO Brown is non-toxic, non-hormonal 
therapy and contains no ammonium chilo- 
ride. Each 80 mg. tablet contains 50 mg 
of pamabrom (2-amino-2-methy]-1- 
propanol 8 bromo-theophy llinate) and 30 
mg. of pyrilamine maleate 

Dosage: 2 tablets twice daily (morning 
& night 


usually 5 to 7 days before menses 


veginning at onset of symptoms 


Discontinue at onset of flow. Supplied ir 


bottles of 100 tablets on prescription or | 


1. Bickers, W 


2. Greenblatt, R.: GP, 11:66, March, 1955 


BRAYWYTEN PHARMACEUTICAL COMPANY Chattanooga 9, Tennessee 
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gp) INDISPENSABLE 
IN EARLY 
DIAGNOSIS. 


The 
ELECTROCARDIOGRAM 


Patients today are more than ever aware of the increasing inci- 
dence of heart disease and are realizing that a thorough cardiac 
evaluation is part of their physical examination. 

A cardiogram is, of course, indispensable to early diagnosis of 
many cases of cardiac dysfunction, and the Burdick direct- 


recording Electrocardiograph offers unexcelled accuracy and 
simplicity of operation. 


From essentials such as the precision- -built galvanometer to re- 
finements such as a stabilizing circuit which permits rapid 
changi ng from lead to lead, the Burdick Electrocardiograph is 
designed to give years of continuing satisfaction. 
For a thorough appraisal of the many features of this fine instrument, 
see your Burdick dealer — 
OR 
— for information write 


THE BURDICK CORPORATION MILTON, WISCONSIN 
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THERAPEUTIC 
FORMULA 
multivitamins 





each small OPTILET contains: 
oe 








Vitamin A .... 7.5 mg. (25,000 units) 
Vitamin D 25 mcg. (1000 units) 
Thiamine Mononitrate 10 mg. 
ES ee ee 5 mg. 
Nicotinamide . 150 mg. 
gg a eee 6 mcg. 
Ascorbic Acid ............ 150mg. 
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You are invited to reserve a copy of the new and 
enlarged Ninth Edition of 


THE 


MERCK 
MANUAL 


OF DIAGNOSIS AND THERAPY 


at a prepublication saving 


A new and up-to-date edition of the 
world-famous medical reference handbook 


The new NINTH Edition of THE MERCK 
MANUAL, now on press, marks another great 
advance in usefulness of this handbook. Rapid 
changes in medicine and pharmacy have necessi- 
tated a new edition hundreds of pages longer, 
but made thinner through use of a very fine, 
strong Bible paper. An increased number of illus- 
trations supplement the text. Thumb-indexed. 
OUTSTANDING FEATURES 
A completely new chapter of detailed information 
on Adrenocortical and Related Therapy—up-to- 
the-minute facts on antibiotics, “tranquilizing” drugs, 
and other vital therapeutic advances—description of 
special procedures: Bedside, Clinical, Preoperative, Post- 
operative, and Office Laboratory—latest information on im- 
munization methods and schedules, Rh factor, pre- and 










ostnatal care of the mother—special sections on medica 
Special sostnatal f tl tl | section nedical 
Prepublication emergencies—clear, simple illustrations showing key clinical 

Price technics, anatomic studies and relationships, representative 







ECG and EEG tracings, and a schematic diagram of the 
pituitary-adrenal axis. 


$6.00 Regular Edition 








MERCK & CO., INC., Rahway, N.J., U.S.A. Dept. E-51 

1.800 RESERVE A COPY for me of the new NINTH Edition of THE 
MERCK MANUAL OF DIAGNOSIS AND THERAPY. Send it 
on publication in the Fall of 1956, with a bill for $6.90 plus a 40¢€ 
handling charge. I will pay for the book or return it at your expense 


*more than 
pages, fully indexed 
and thumb-indexed « 


378 chapters + 20 main in 30 days after receipt.* 
sections « pocket size, PREPUBLICATION OFFER EXPIRES SEPTEMBER I, 1956 
round corners « more (After that date the price is 75¢ more) 


than 1,600 prescrip- *Save Handling 





tions « Fabrikoid cover Charge: Remit- Name — — 
resistant to water, acid tance enclosed. 
and mildew. Send book pre- ae b : —— 
“LV . . paid. Same priv- 
MERCK & C€ O.., INC , ilege of return : ' 
Rahway, N.J., U.S.A. and refund. a State —_ 
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Insuring Oldsters 
“Approximately 15 million people 
today are 65 years of age or over,” 
remarked the outgoing president of 
the A.M.A. this past June. “The 
next ten years should add another 
5 to 10 million people to this 
group.” The medical profession, he 
added. must find “ways to care for 
these people both economically and 
medically.” 

One of the economic ways the 
profession must find is a way to 
provide health insurance for such 
people. Unless we make headway 
with this problem soon, Govern- 
ment action is virtually guaranteed. 

What can doctors do? Well, let’s 
look at Connecticut. That state’s 
physicians have just begun a signi- 
ficant experiment: 

Working through their Blue 
Shield plan, Connecticut Medical 
Service, they have raised the age 
ceiling for new subscribers. Any 
citizen of Connecticut up through 
age 71 may currently buy Blue 
Shield’s “special individual policy.” 
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Since the policy pays for all pre-ex- 
isting conditions, no physical exam 
or health statement is required. The 
premium is the same for old and 
young. 

Connecticut Medical Service isn’t 
alone in accepting oldsters. In Kan- 
sas City, for example, the local 
Blue Shield plan has no age limit 
at all—for people who can pass its 
physical exam. But a Connecticut 
doctor says: “As far as we know, 
ours is the only Blue Shield plan in 
the country that’s accepting old 
people without a physical exam or 
a health statement and at usual 
rates.” 

There’s the nub of the matter. If 
Blue Shield insures only the good 
risks among our older population, 
or insures the bad risks only for a 
very high premium, it will have 
solved little or nothing. For it’s pre- 
cisely the people with poor health 
and low incomes who most need 
health insurance. And that takes in 
most folks over 65. 

The Connecticut plan is taking a 
calculated risk in insuring these 
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persons on the same basis as others. 
But its executive director, Dr. Will- 
iam H. Horton, believes the risk is 
worth taking. “We’re not sure just 
how much more—if anything—we 
should charge elderly subscribers,” 
he says. “What we need is actuarial 
experience with this age group. 
And that’s what we’re getting right 
now.” 

They should have it, in fact, by 
the beginning of next year. At that 
time the age limit for new subscrib- 
ers will revert to 60. But anyone 
who enrolls after Jan. 1, 1957, will 
be permitted to keep his member- 
ship for as many years after reach- 
ing retirement age (65) as he was 
enrolled before it. Thus a 50-year- 
old man who buys an individual 
policy next year can keep it in force 
until he’s 80. 

Dr. Horton hopes the experiment 
will show that “we can cover all age 
groups in the same basket.” But 
even if this hope should prove to be 
impractical, Connecticut doctors 
will at least have made a start to- 
ward extending Blue Shield cover- 
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age to older patients. The time is 
ripe for more such starts to be 
made. 


Labor’s Influence 


Among all segments of the general 
public, labor is often best able to 
get what it wants. This is demon- 
strated once again by an article in 
this issue. It tells how Michigan’s 
Blue Cross plan sought to increase 
premium rates—and how the pro- 
posed increase was vigorously chal- 
lenged by the United Auto Work- 
ers. Result? The State Insurance 
Commissioner sided with the union. 

What’s the answer to such dis- 
plays of union power? It’s to turn 
the disputed issue over to other seg- 
ments of the public—the farmers, 
the business people, the less-well- 
organized consumers who, in the 
aggregate, constitute a majority. 

A citizens’ commission in Michi- 
gan is now studying health-plan 
rates. Labor is represented on it; so 
is medicine. But both are properly 
in the minority. [MORE> 
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—relief of pain and spasm PLUS 
normalization of motility and 
secretion in generalized 
gastrointestinal dysfunction. 















tients with 
= spasm of the upper 
¥ ~—‘trointestinal tract: 
eral eutonic 


| 


‘ 
if 


lieves gastroduodenal 
| biliary pain = spasm 


ually in 10 minutes. 











At 


and when peptic ulcer 
is the problem: 


cholinolytic 


Normalizes motility 
and secretion; prolongs 
remissions, curbs 
recurrences. 





‘ents on TRIDAL, DACTIL or PIPTAL remain singularly free 
rinary retention, constipation, dry mouth, blurred vision. 
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This study was called for by the 
health plans themselves. That’s good 
strategy whenever labor shows signs 
of exerting undue influence. 


Why They’re Not G.P.s 
Despite the urgent need for more 
family doctors, most of today’s 
medical students are bent on be- 
coming specialists. Why? 

One of the best answers we've 
heard comes from Harrison Korn- 
field, who got his M.D. degree just 
this year. Dr. Kornfield is headed 
for specialty training. Writing in 
the San Francisco Medical Society 
Bulletin, he explains what kept him 
from choosing general practice. 


QUICK “YES-OR-NO” TEST 
FOR URINE GLUCOSE 


CLINISTIX 


TRADEMARK 


specific - sensitive - simple 


AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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“The main deciding factors,” he 
says, “were twofold: 

1. “Medical education is taught 
in a highly compartmentalized, 
broken-up system... More often 
than not, the student is taught that 
a specialist and only a specialist is 
capable of handling any particular 
problem. The educational system 
fails to correlate the patient as a 
whole. It breaks him into separate 
fields. And then it imbues the stu- 
dent with a sense of guilt, should 
that field not receive its care by a 
specialist. 

2. “With this background, the 
student looks to the future, and 
what does he see? He sees more 
and more hospitals refusing sur- 


| | 













































































ema —  - + oe 











tha 


DI 


Di 


DI 


XU 





ONE@DICTABELT RECORD p=, 


ol TAPH 





Heres the secret 











that saves doctors’ (&—> time, work and money. It’s 
DICTABELT— Yok exclusive dictation record of the 
Dictaphone TIME-MASTER cae dictating machine. 
DICTABELTS are crystal icles unbreakable, mailable, post- 
card size, filable, economical ee J help doctors ‘‘write”’ 
diagnoses, notes, reports, letters the easiest possible way. 
Write for illustrated booklet At “Communication.” 


DICTAPHONE Corporation 
420 Lexington Ave., New York 17, N. Y. 


nada write Dictaphone Corporation, Lt« nton Ave. East, Toronto in England, Dictaphone Company, Ltd., 17-19 
ttord Place, London W.1. Dictaphone, Time-Master and Dictabelt are registered trade-marks of Dictaphone Corporation 
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gical privileges of any type to G.P.s 
... He [committees | 
that overlook errors by board sur- 
geons but heavily penalize a gen- 
eralist’s error. [So] he decides to 


sees tissue 


become a specialist.” 

Elsewhere in this issue, the pre- 
diction is made that the number of 
G.P.s will increase over the next 
ten years. We believe in that pre- 
diction. But we also believe with 
Dr. Kornfield that before it hap- 
pens, our universities must “recog- 
nize general practice as a specialty 
of its own and [must] integrate G.P. 
courses their 
University hospitals must also offer 


into curriculums.” 


G.P. residencies on a par with spe- 


So far, seven medical schools are 
making some progress in this direc- 
tion. Seventy-four aren't. There 
you have seventy-four reasons why 
so few young doctors are entering 
general practice. 


S 


Social Security Polls 
It’s almost impossible to pick up a 
medical journal these days without 
finding some reference to Social 
Security polls. At the urging of the 
A.M.A.., less than thirty-nine 
state medical societies have been 
quizzing their members on this 
subject. 

The polls are finished in thirty- 


no 


cialist residencies. six of the thirty-nine states, as well 


Gy patients 
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need 


Worn out with sneezing or scratch- 
ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy} 
symptoms. 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 

Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 

Tablets 


(light blue, coated), each contain- 
ing 25 mg. hydrochloride 
(tripelennamine hydrochloride CIBA) and 
5 mg. Ritalin® hydrochloride (methyk 
phenidylacetate hydrochloride CIBA). 





Pyribenzamine * 


i B 


\ sUMMIT, N.J. 
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Freedom 
int Angina 


because attacks are reduced in 
incidence and in intensity, and 
the patient gains a new per- 


spective on life. 


Pentoxulon 


LONG-ACTING TABLETS CONTAINING PENTAERYTHRITOL re NITRATE (PETN) 10 MG 
AND RAUWILOID® (ALSEROXYLON) 1 MG 0/7 


DOSAGE: one to two tablets q.i.d., 
before meals and on retiring. Avail- 
able in bottles of 100. 


Riker) 
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The convincing evidence supporting the unique 
and advanced concept of cobalt-iron therapy in 
anemia is based on RONCOVITE research. 

Roncovite is the only clinically proved prepara- 
tion supplying cobalt in the therapeutic levels 
essential for the optimal hematologic response in 
anemia. The presence of cobalt as a specific bone 
marrow stimulant improves the utilization of iron 
and makes Roncovite totally different from any 
other hematinic preparation. 

The safety and potency of Roncovite has been 
repeatedly confirmed. 

Your own results will show why “The bibliog- 


raphy specifies RONCOVITE.” 
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RONCOVITE 


—THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT— 


Holly, R.G.: Anemia in Pregnancy, Obst. & Gynec. §:562 (April) 1955. 
Hill, J.M., et al.: Cobalt Therapy in Anemia, Texas J. Med. 51:686 (Oct.) 1955. 


Rohn, R.J.; Bond, W.H., and Klotz, L.J.: The Effect of Cobalt-lron Therapy in Iron-Defi- 
ciency Anemia in Infants, J. Indiana M.A. 46: 1253 (1953). 


Holly, R.G.: Anemia in Pregnancy, Paper delivered before Amer. Congress of Obstetrics 
and Gynecology (Dec.) 1954. 
74 


Quilligan, J.J., Jr.: Effect of a Cobalt-Iron Mixture on the Anemia of Prematurity, Texas 
Jj. Med. 50: 294 (May) 1954. 


Hamilton, H.G.: The Use of Cobalt and Iron in the Prevention of Anemia of Pregnancy. 
Paper delivered before the South. Med. Assn. 


Rohn, R.J., and Bond, W.H.: Observations on Some Hematological Effects of Cobait-lIron 
Mixtures, Journal Lancet 73:317 (Aug.) 1953. 


Holly, R.G.: Studies on Iron and Cobalt Metabolism, J.A.M.A. 158: 1349 (Aug.13) 1955. 


Jaimet, C.H., and Thode, H.G.: Thyroid Function Studies on Children Receiving Cobalt 
Therapy, J.A.M.A. 158:1353 (Aug. 13) 1955. 


Klinck, G.H.: Thyroid Hyperplasia in Young Children, J.A.M.A. 158:1347 (Aug. 13) 1955. 





Tevetogiu, F.: The Treatment of Common Anemias in Infancy and Childhood with a 
Cobalt-tron Mixture, J. Pediat. 49:46 (July) 1956. 


Ausman, D.C.: Cobalt-lron Therapy in the Treatment of Some Common Anemias Seen 
in General Practice, in press. 
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Cincinnati 3, Ohio 
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as in Hawaii, Alaska, and the Dis- 
trict of Columbia. What are the re- 
sults? How do doctors feel about 
inclusion in the Social Security sys- 
tem? 

Well. doctors in Pennsylvania 
and Massachusetts apparently want 
compulsory coverage. Doctors in 
such as Arizona, Illinois, 
Maine, and Texas apparently don't. 
Doctors in such states as Colorado 
and Minnesota apparently didn’t 
vote directly on this question. And 


States 


doctors in such states as California 
and Wisconsin didn't vote at all. 
In other words, medical men in 
the different their 
choices in so many different ways 
that no national picture emerges. 


states made 
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(secosarBiTaAL sopium, titty) 


As the A.M.A. itself notes: “The 
use of a variety of questions in the 
state association polls makes a tab- 
ulation of the composite replies 
from all polls . . . meaningless.” 
Next month MEDICAL ECONOMICS 
will publish the results of a more 
meaningful poll on Social Security. 
Doctors from all forty-eight states 
—and the District of Columbia, 
Hawaii, and Alaska 
swered the identical question. The 
findings, when published, should es- 
tablish an up-to-date national pic- 
ture of the profession’s views on 


have an- 





Social Security. 
Until then, better not jump to 
conclusions about what your col- 


leagues want. END 
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Hydrolamins Ointment, an isotonic, 


specially selected combination of 
amino acids, offers a new answer 
to the baffling problem of 


ano-genital pruritus. 


Therapy is based on the 
observation'** that this non- 
irritating protein counteracts the 
protein-precipitating irritant 
responsible for the pruritus and 
is protein-sparing to 


perianal tissue. 


Hydrolamins offers an isotonic, 
specially selected combination of 
amino acids derived from lactalbu- 
min, in a vehicle of polyethylene 
glycol 1500. 

»P IL ED 
1 oz. (28 Gm.) and 2.5 oz. (70 Gm.) 
tubes with peel-off label. 


REFERENCES: 
1. Bodkin, L.G. Amino Acid Therapy f 


18:59 (Feb.) 19 
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ew Relief from the Enigmas 
of Pruritus Ani 


¢ Pruritus Ani. Am J Surg 62.557 (Nov 


2 Bodkin. L. G.. and Ferguson. E A. Jr. Successful Ointment Therapy for Pruritus Ani. Am 
951 


3. McGivney, J. Recent Advances in Pr 





BEFORE 
Rectal itch for 20 years; itching in rectal area ex- 
tending across perineum to scrotum in wide area 


Red scratches in perineal region. Severe erythema 
Areas sensitive, painful, tender 





AFTER 


Hydrolamins applied 3 times daily to whole area 
No irritation developed. Itching relieved immedi- 
ately, and healing was complete in three weeks 


CHICAGO 14. ILLINOIS 


1951 


J Digest. Dis. 


ctology. Texas J) Med 47 770 (Nov.) 1951 
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eeeamong other things...which distin- 
guishes Vi-Penta Drops 'Roche.' Since 
all multivitamin solutions tend to 
lose strength in time, Vi-Penta” Drops 
are dated to assure full label potency. 
Just 0.6 ce daily provides required 
amounts of A, C, D and B vitamins 
(including Bg), and you'll find that 
both mothers and youngsters like them 
because they're easy to give and easy 
to take... Hoffmann = La Roche Inc. 


Nutley 10, N. J. 
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Fach cc. BONADOXIN DROPS 


contains: 
8.33 mg. 
16.67 mg. 


Meclizine Dihydrochloride 
Pyridoxine Hydrochloride 


Dougan, H. T.: An oral Therapy (Bon- 
doxin Drops) for infant colic and pyloro- 
pasm. Journal-Lancet 67:135 (May) 1956. 
2 Litchfield, H. R.: The use of meclizine 
hydrochloride with pyridoxine in vomit- 
g and pylorospasm in infants and chil- 


lren. In press. 





Chicago 11, Illinois 





PEACE of mind ATARAX® 
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Dosage: 


@eete Ceres sees eereeseettseosn 





from whining to dining 


BONADOXIN DROPS 


stop infantile colic. «in hours 


. without barbiturates 
. without belladonna 


BONADOXIN DROPS attack the known 
mechanisms of infantile colic with 
anticholinergic activity, tranquilizing 
effect, antihistamine action and prophy- 
laxis against By, deficiency. 

Dougan! reports the formula 88% ef- 
fective in colic and pylorospasm. Litch- 
field? controlled most cases within 48 


> 


hours; all were controlled within 72 


hours. No side effects were observed.!* 




















Age cc. Drops 
sirth-3 mos. | 0.5 to 1.5 ce. | 15-45 daily 

6 mos. to 2 yrs.| 1.5 to 3.00cc.| daily 
2.6 yrs. 2.00-4.00 cc. | daily 

‘older children | : 3.00-6.00 ce. daily 





Supplied in 30 cc. dropper bottles. 
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Tetracycline Lederle 


ACHROMYCIN is unsurpassed in its range 
of effectiveness. Each successive month 
more physicians are confirming this 
fact for themselves in their own daily 
practice in the therapy of respiratory, 
genitourinary, dermatologic and other 
infections. 

\CHROMYCIN can be of service to you 
ecause of these important advantages: 


true broad-spectrum action 


prompt control of infection 


s 
e rapid diffusion and penetration 
* 
° 


proved effective against a wide vari- 
ety of infections caused by Gram- 
positive and Gram-negative bacteria, 
rickettsiae, and certain viruses and 
protozoa 

side effects, if any, usually minimal 
produced under exacting quality con- 
trol in Lederle’s own laboratories 
and offered only under the Lederle 
label 


@ a complete line of dosage forms 


ACHROMYCIN SF 


ACHROMYCIN Tetracycline with STRESS 
FORMULA VITAMINS for severe or pro- 
longed illness. Attacks the infection 

defends the patient—hastens normal re- 
covery. Offered in Capsules of 250 mg. 
and in an Oral Suspension, 125 mg. pet 


5 cc. teaspoonful. 


filled sealed capsules 


LEDERLE LABORATORIES DIVISION 


AMERICAN YANAMID COMPANY Ce=> 
PEARL RIVER, NEW YORK “ 























& BLACK 


FROM BAUER 





Now-ol gauge elastic stockings 





First to give proper remedial support and the sheerness women want 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and twice 
as light as former kinds. So sheer they 
make “‘overhose”’ a thing of the past. Full- 
fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
51 Gauge Elastic Stockings provide proper 
remedial support. Pressure decreases grad- 
ually from the ankle up, gently speeding 
venous flow. 


New Full-foot Style 


These full-footed stockings can be worn all 
day, everyplace your patient may go. 
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(they look like regular nylons) 


Made with Helanca® stretch nylon in heel 
and toe so they won’t cramp or bind. 
You can be sure of patient cooperation, 
doctor, when you prescribe these stockings. 
Of course, your patients can still choos 
from the complete Bauer & Black line: nylon 
or cotton ...open toe or closed toe. . . kne 
length, above knee or extra long . . . variety 


prices. 
© 1956. The Kendall Ca 


51 gauge elastic stockings 


IC saver & BLACK) | 


DIVISION OF THE KENDALL COMPANY 
309 West Jockson Bivd., Chicago 6, Illinois 
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More Adequate Fees 


For Medical Procedures 


These M.D.s have induced Blue Shield to pay 
for 427 nonsurgical, in-hospital procedures. 
W hat’s more, the payments are quite liberal 


By Arthur Owens 


If you’re a physician who does relatively little surgery (or 
none at all), you may well think of yourself as the forgot- 
ten man in terms of what Blue Shield pays you. 

Until recently, that was the thinking of many of the 
900 doctors participating in Physicians Service, Inc., of 
Columbus, Ga., a Blue Shield plan providing coverage in 
about half the counties of the state. Says one of these doc- 
tors in retrospect: 

“Our plan was fine for the surgeons and the obstetri- 
cians. But it paid only a flat $5 a day, starting the third 
day, for in-hospital medical care. That didn’t mean much 
to us internists and pediatricians.” 

Now, instead of a source of irritation, the Georgia doc- 
tors have a plan that actually pays them realistic fees. It’s 
a full-service-coverage program that went into effect last 
fall. The unique feature of the new plan is its nonsurgical 
fee schedule. This specifies adequate fees for the medical 
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MORE ADEQUATE MEDICAL FEES 


care of no less than 427 diseases, 
including even tuberculosis and 
mental disorders. * 

Exclusions? Just ailments that 
don’t usually need hospitaliza- 
tion or that invite overuse of ben- 
And even these ailments 
(e.g., streptococcic sore throat 
and rheumatoid arthritis) may 
be compensable if the physician 
can show that hospitalization is 
really necessary. 

From an insurance standpoint, 
full evaluation of this plan must 
await further experience (only 
about 4,000 of the new contracts 
are presently in effect). But from 
a fee standpoint, it’s possible to 
evaluate the plan now. Its non- 
surgical fee schedule clearly rates 
as important news for medical 
men everywhere. 


efits. 


An Old Complaint 


Before the new plan took ef- 
fect, a familiar dirge of Georgia 
medical men used to be: “Blue 
Shield pays us nothing for the 
first two days a patient is in the 
hospital. Yet those are the days 
we do most of our diagnostic 
work-ups.” 


°The old plan, with more limited bene- 
fits, also remains in force. New subscribers 


are offered a choice between the two plans. 
About half of them are reportedly signing 
up for the new one despite its higher premi- 
um rates. 
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Now they get fair allowances 
for that period. Let’s see just how 
much Physicians Service pays a 
doctor for treating a typical med- 
ical condition: 

Mrs. Pearson, let’s say, has a 
coronary occlusion. Dr. Webster 
is treating her in a local hospital. 
Since the Pearsons have three 
children and a family income of 
$6,500 a year, she’s eligible for 
full-service benefits. (The plan’s 
income ceiling is $6,000 plus 
$200 for each child. ) So the doc- 
tor must accept the fees paid him 
by the plan as payment in full for 
covered services. 


What It Pays 


Even so, he'll do all right. The 
schedule specifies a fee of $25 for 
the first day, $15 for the second, 
and $5 a day for twenty-eight 
more days. After Mrs. Pearson is 
discharged, the plan will pay the 
doctor another $5 a visit for eight 
weekly house calls (assuming 
they’re found necessary). The 
plan’s total payment to Dr. Web- 
ster for handling this type of case, 
then, may be as much as $220. 

Two such hospital admissions 
a year are allowed for coronary 
occlusion. So if Mrs. Pearson has 
another such heart attack this 
year, her double siege may cause 
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Blue Shield to pay out a total of 
$440 in medical fees within 
twelve months. 

Allowances for other common 
medical procedures are equally 
reasonable. The samples listed in 
the accompanying table illustrate 
the whole schedule’s liberal level. 

How did this dramatic im- 
provement in nonsurgical fees 
come about? It started some four 
years ago, when the Georgia plan 
(following Florida’s lead) began 
covering the first two days’ in- 
hospital medical care of several 
selected diseases. 

Says Dr. Luther H. Wolff, the 
plan’s president: “Our experi- 
ence in liberalizing these few 
benefits was satisfactory from an 
actuarial standpoint. So we de- 
cided on an experiment to pro- 
vide payments for nearly all med- 
ical conditions.” 

Dr. Wolff—himself a surgeon 
—has been called primarily re- 
sponsible for the plan’s liberali- 
zation of medical fees. But he 
points out that the actual fee 
schedule was compiled “by a se- 
lected committee of the men 
most concerned—internists, pe- 
diatricians, and general practi- 
tioners.” 

The committee, in turn, con- 
sulted appropriate specialists be- 


XUM 


fore deciding on the benefits for 
specific illnesses. As you'd ex- 
pect, its job was time-consuming. 


The Night Shift 


“We worked one or two nights 
every week for almost six 
months,” says Internist Harry 
Brill. “We went through the 
‘Manual of International Statis- 
tical Classification of Diseases, 
Injuries and Causes of Death’ 
from stem to stern. We either ac- 
cepted or rejected each item list- 
ed therein. Then we determined 
the usual length of hospitaliza- 
tion and after-care for each con- 
dition. Finally, we agreed on 
what we thought were fair fees 
for the procedures involved.” 

Before the new fee schedule 
was approved, all physicians par- 
ticipating in the plan were polled. 
Some 83 per cent voted for it. 

A physician in Manchester now 
calls the schedule “a wonderful 
step forward.” A Waynesboro 
man says: “I’ve been very well 
pleased . . . All the medical men 
I’ve talked with feel that the fees 
are adequate.” And an Athens 
doctor has written Blue Shield 
“to commend the thinking people 
who realized the need and took 
steps to meet it.” 

“Under the old plan,” adds a 
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pediatrician, “subscribers pro- 
test when we bill them for medi- 
cal care the first two days in the 
hospital—even though the con- 
tract plainly states that this peri- 
od isn’t covered. With the new 
plan, we’ve practically eliminat- 
ed such misunderstandings.” 

What medical opposition there 
is to the new plan is largely unre- 
lated to fees. Most of it stems 
from a minority of local doctors 
who feel that the $6,000-plus in- 
come ceiling for full-service ben- 
efits is too high. 

Some 
though, have raised questions 
about the new fees. Says one 
man: “They're unrealistically 
high. It seems to me they'll en- 
courage unnecessary hospitaliza- 


out-of-state doctors, 


tion, since the doctor can’t col- 
lect these fees unless his patient 
is hospitalized. When this plan 
gets into high gear, | wonder 
whether it won’t have a real 
struggle to stay solvent.” 


*We’ve Been Careful’ 


Dr. Wolff doesn’t share these 
doubts. “We’ve been careful to 
get good actuarial advice,” he 
says. “We've also reviewed all 
hospital admissions under our lo- 
cal Blue Cross plan for the past 
five years. Applied to these ad- 
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missions, our present fee sched- 
ule is actuarially sound. 

“It’s true that physicians could 
wreck this plan—or any other— 
by making fraudulent and exces- 
sive claims. But here in Georgia, 
we believe that we'll have the 
doctors’ full cooperation. After 
all, most medical men are entire- 
ly ethical.” 


Higher Rates 


When the Columbus plan in- 
creased its medical benefits, it 
also hiked its surgical allowances 
by 50 per cent. Naturally, such 
changes mean a proportionate 
increase in premium rates over 
the old plan. Families subscrib- 
ing to the new plan pay $4.95 a 
month for medical-surgical cov- 
erage. (Only 85 cents of this 
amount reportedly goes for med- 
ical allowances. ) 

If further experience clinches 
the plan’s soundness, it will pro- 
vide good ammunition for the 
many U.S. doctors who have long 
argued that Blue Shield can pro- 
vide broad medical coverage at 
reasonable cost. But even before 
that point is reached, the Georgia 
plan offers a ready-made index 
of medical fees that you'll find 
valuable for purposes of compar- 
ison. END 






















He’s Been Doctor 





b- ry 7 ad ° n 

a lo 35 Miss Americas 

is 

d- This lucky man has tapped the chests and 
felt the pulses of some of the nation’s loveliest 

es girls. Now he’s quitting the job. Any takers? 

> 

Ie By Hugh C. Sherwood 

, On a September evening some years ago, Dr. David B. 

at Allman was called to an Atlantic City hotel room. The 

e annual Miss America Pageant had just got under way, 

a and one of the shapeliest contestants had fallen ill after 

x eating too much seafood. 

d Dr. Allman examined the girl, gave her some medica- 

P tion, and ordered her to bed. If she had serious hopes of 
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DOCTOR TO 


being elected Miss America, he 
told her, she’d better forget them; 
she was a sick girl. 

But within thirty minutes after 
the physician had left, she strug- 
gled into an evening gown. David 
Allman was a surprised doctor 
when he saw his patient walk 
onto the stage of Atlantic City’s 
Municipal Auditorium to com- 
pete in the Pageant’s talent con- 
test. 


She Won the Title 


That night, in spite of her ill- 
ness, she gained the semi-finals. 
By the following night, she had 
completely recovered and won 
the talent contest. And two nights 
later, she was chosen Miss Amer- 
ica. “It just goes to show,” ob- 
serves the 65-year-old surgeon, 
“that the Miss 
America Pageant can’t be picked 
in advance. I’ve never guessed 
right yet, and I’ve been the Pag- 
physician ever 


winner of the 


eant’s official 
since it began.” 

When the Pageant originated 
(in 1921), Dr. Allman 


chosen its medical director be- 


was 


cause the president of the board 
of directors happened to be one 
of his patients. Since then, he has 
been more or less automatically 
rechosen every year. 
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35 MISS AMERICAS 


His stated task: “to render 
medical care as necessary.” This 
has obviously involved treating 
dozens of beautiful girls. So it 
may seem strange that the doctor 
won't be sorry if this year is his 
last at the old stand. 


Work Before Pleasure 


Why is he ready to be relieved 
of such a glamorous job? Well, 
for one thing, the Atlantic City 
surgeon belongs to a good many 
other medical and civic organiza- 
tions that make heavy demands 
on his time. (In addition to being 
the newly chosen President-elect 
of the A.M.A., he’s president of 
the New Jersey State Board of 
Medical Examiners, a trustee of 
his state medical society, a bank 
director, and a member of numer- 
ous fraternal organizations. ) 

Dr. Allman has been glad to 
serve the Miss America Pageant 
without compensation: It lasts 
only five days, and most of the 
contestants are in the pink of 
health. So the whole thing is 
more nearly a sight for sore eyes 
than a chore. 

“The girls seem to get health- 
ier every year,” Dr. Allman says 
“We used to treat a daily dozen 
stomachs and 


cases of upset 


nervous headaches. But in recent 
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years the contestants seem to 
have become poised— 
therefore, less prone to tension 


more 


and illness. 

“I have just one complaint: I 
find myself the butt of a lot more 
kidding about treating the girls 
than is warranted.” 

Dr. Allman has two graduate 
nurses who maintain a first-aid 
station just off the Municipal 
Auditorium stage, where they 
treat the sore throats and head- 
aches that still sometimes plague 
the contestants. Unless he’s 
called earlier on an emergency, 
the doctor appears at the audi- 
torium at 8 P.M. each evening 
during the contest—to make sure 
all’s well. 

Only on one occasion—pa- 
rade night—does he do outside 
duty. Then—as contestants, 
floats, bands, Marine Corps hon- 
or guards, and small, wide-eyed 
boys march through the city—he 
rides alongside the contestants in 
a police motorcycle car. 

Every now and then, he stops 
to check on the readiness of eight 
temporary first-aid stations 
erected along the route. “Fortu- 
nately,” he observes, “the sta- 
tions are rarely called into use. 
So I just ride along and enjoy 
myself.” 





XUM 


In thirty-five years, Dr. All- 
man has seen a goodly number of 
blushing beauties. Has he a fa- 
vorite among them? 


Favorite 


All-Time 


“Every Miss America is a 
gem,” he asserts. “I will say this, 
however: The Pageant has had 
many champions just as charm- 
ing and talented as Bess Myer- 
son, but none any 
(Miss Myerson—now Mrs. Alan 
Wayne—was Miss America of 
1945. Currently she’s a television 


more so.” 


star.) 

Does he have any advice to 
offer his possible successor in the 
post of medical director? “Well,” 


says the doctor with a chuckle, 
“there’s this: Before a man takes 
on this job, he'd better talk it 
END 


over first with his wife.” 
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Antidote for 
Courtroom Conflict 


The witness chair is no longer a hot seat for 
these physicians. Their streamlined system 


of medical testimony may catch on elsewhere 
By Arthur Owens 


An auto accident victim, suing for damages, claimed a 
skull fracture and postero-lateral sclerosis. His physician 
maintained that both conditions had resulted from the 
collision. 

But the defendant’s doctor disagreed. As he saw it, the 
alleged fracture was a normal suture line; and the pa- 
tient’s neurologic disorder was probably multiple sclero- 
sis, clearly predating the accident. 

The two doctors’ inability to agree on a diagnosis con- 
demned them automatically to days of tedious testimony, 
examination, and cross-examination. Worse, their court- 
room disagreement tended to undermine the community's 
faith in the competence—even the integrity—of both 
men. 

This case illustrates why most physicians dread the 
witness chair. But there’s one place where the hot seat is 
no longer so hot as it was: In New York City, Supreme 





XUM 





Court justices—with the help of local doctors and lawyers 
—have developed a system that makes the giving of med- 
ical testimony about as painless as it will ever get. 

What is now known as the Medical Expert Testimony 
Project began as an experiment. But it has succeeded so 
well that it’s now far beyond the experimental stage.* At 
least six other major cities are thinking seriously of fol- 
lowing New York’s lead. The idea may ultimately prove 
helpful to doctors in many more areas. 

When the pilot project started, more than three years 
ago, New York desperately needed a better system of 
medical testimony. The committee of doctors, lawyers, 
and judges that engineered it recalls that the courts were 
then impossibly congested. Many still-to-be-tried cases 
were several years old. And the bottleneck was “only in 
personal injury litigation.” 

Although only a small percentage of these cases went 
to trial, they were the cases that contributed most to court 
congestion. Reason: They were invariably complicated 
by “irreconcilable” medical claims of “opposing partisan 
experts.” 

This courtroom conflict between experts has now been 
dramatically reduced. Under the new system, there’s a 
panel of prominent specialists. Each panel member has 
agreed to examine plaintiffs in accident cases and to 

°A detailed report on the project, prepared by a special committee of The 
Association of the Bar of the City of New York, is now available in book 


form (“Impartial Medical Testimony,” The Macmillan Company, New York, 
1956. $3.95). 
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ANTIDOTE FOR COURTROOM CONFLICT 


testify when necessary. These 
doctors’ fees are paid by the 
court, rather than by the liti- 
gants. So their opinions tend to 
be accepted as unbiased. 

As a result, many more cases 
are now settled without trial. And 
this means considerable time- 
saving for everyone concerned— 
the doctors included. 


Why It’s Better 


New York’s plan isn’t based 
on an entirely new idea. Rather, 
it’s a refinement of South Dako- 
ta’s earlier Model Expert Testi- 
mony Act. The latter permits a 
judge to appoint an expert wit- 
ness, but only when the litigants 
can’t agree on one. And there’s 
no machinery for helping the 
judge select such an expert. 

The New York system, on the 
other hand, actually provides 
competent medical experts. And 
it empowers the judge to use 
them as he sees fit. 

How is this plan financed? At 
the start, funds came from the 
Alfred P. Sloan Foundation and 
the Ford Motor Company Fund. 
Each donated $20,000 to subsi- 
dize the plan during its two-year 
trial period. 

This was more than enough: 
Only about half was needed to 
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pay the doctors’ fees. Now that 
the project has proved its value, 
the courts pay all operating costs 

Next to financing, the second 
biggest getting-started problem 
was to find physicians of high 
professional standing who were 
willing to volunteer for what 
many considered an unpleasant 
duty. This was accomplished 
with the help of the New York 
Academy of Medicine and the 
New York County medical so- 
ciety. A number of eminent med- 
ical men agreed to serve on the 
panel. And nearly all of them 
have willingly stayed there. 

These doctors find that their 
duties aren’t burdensome. A 
brief look at the mechanics of the 
plan will show you why: 


How It Works 


Several months before an ac- 
cident case is due for trial, the 
judge assigned to it studies the 
medical reports of the doctors for 
both sides. Then he confers with 
the lawyers, to see whether they 
can agree on the plaintiff’s in- 
juries. If they can’t, his next step 
is to order an examination of the 
plaintiff by a member of the 
medical-expert panel. 

The names of these doctors are 
unknown to the judge. He simply 
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indicates the type of specialist 
needed. His request, with a sum- 
mary of the dispute. goes to a 
special Medical Report Office. 

A clerk there assigns the case 
to the next panelist on the list in 
the specialty requested. He also 
makes an appointment for the 
medical examination in the doc- 
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tor’s own office. All pertinent 
records are sent io the panel spe- 
cialist beforehand. 

After his examination, the spe- 
cialist may even refer the plain- 
tiff to a second specialist. (An 
orthopedist, for example, may 
want his diagnosis of a fracture 
confirmed by an X-ray man.) In 


= 





APPLEGATE LAW SCHOOL la 
wel vC cf 
e 





| _ 


MEDICAL ECONOMICS * AUGUST 1956 


111 

















suc 

pay 

Experts’ Examination Fees ¥. 

This shows the range of fees and the average fee cal 
paid to specialists who cooperated in New York’s they 
Medical Expert Testimony Project during its first and 
two years. Charges listed are for physical examina- thier 
tions only; they don’t cover X-rays, special tests, or the 
court testimony. All fees were set by the doctors pert 

themselves. Specialties are listed in order of fre- 
quency of consultation. Where no range is given, 
all fees were identical. I 
Specialty Range Average the 
Orthopedics $25-200 $52 ical 
Neurology 50-125 78 est 
Neuropsychiatry 30-135 23 iy 
Neurosurgery 25-100 45 info 
Roentgenology 25-155 73 - 
Ophthalmology 25-50 30 C 
Cardiovascular diseases 50-100 76 the 
Otolaryngology — 50 trea 
Internal medicine 40-100 63 But 
Otology — 50 keey 
Psychiatry 50-100 69 his | 
Gynecology 50-100 75 H 
General surgery — 100 and 
Genito-urinary diseases 25-30 28 ing 
Dermatology — 50 a ; 
Plastic surgery — 50 aes 
Tuberculosis — 75 ae 
ordi 
Urology — 50 heal 
still 
by 
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ANTIDOTE FOR COURTROOM CONFLICT 


such a case, the court ordinarily 
pays both men’s fees. 

The panel specialist eventually 
submits his findings to the Medi- 
cal Report Office, from which 
they’re forwarded to the judge 
and the two lawyers. These three 
then meet again and try to settle 
the case in the light of the ex- 
pert’s report. 


Without Subpoena 


If they can’t come to terms, 
the case goes to trial. The med- 
ical expert may then be called to 
testify, provided the judge or one 
of the attorneys deems it advisa- 
ble. Such arrangements are made 
informally—without a subpoena 
—by the Medical Report Office. 

Once the panel specialist takes 
the chair, he’s subject to the same 
treatment as any expert witness. 
But every effort is made to avoid 
keeping him waiting or wasting 
his time in other ways. 

How are fees for examinations 
and testimony set? The sponsor- 
ing committee decided early in 
the game that it shouldn't stand- 
ardize such fees. So the doctors 
were asked to charge what they'd 
ordinarily charge a patient in 
moderate circumstances. That’s 
still the system. 

The judge may disapprove 
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payment of any fee that he con- 
siders too steep. But so far, the 
committee reports, none of the 
charges has been deemed un- 
reasonable. 

Fees paid for medical exam- 
inations and reports have ranged 
from $25 to $200, with the aver- 
age about $55. For testifying in 
court, the panelists have been 
paid an additional $135 per ap- 
pearance, on the average. Fees 
paid during the first two years of 
the project are given in greater 
detail in the accompanying table. 

Has the project paid off? Well, 
consider this fact: Of 238 cases 
referred to the panel specialists 
in the initial two-year period, 
129 (or 54 per cent) were “dis- 
posed of without complete trial 
in the Supreme Court.” That's a 
clear saving to taxpayers, as the 
committee sees it. 


One M.D.’s Findings 


During the pilot 
study, the committee was given 
guidance in administering the 
project by two professors—one 
a lawyer, the other a physician. 
The medical consultant was Dr. 
Irving S. Wright, professor of 
clinical medicine at Cornell. H2 
has reviewed 100 of the cases 
processed by [MORE ON 250] 


two-year 
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e An Architect 
Prescribes for You 


Richard Neutra’s slant on medical office 
design is both unusual and practical. “Cater to 


the patient’s nervous system, he suggests 
By Lois Hoffman 


You could have an office better suited to your practice 
than the one you now occupy. You could get it by putting 
your patients’ psychological needs on a par with every 
other consideration. But first you might have to give up 
some cherished notions about medical office design. 

That’s the opinion of the U.S. architect who “ranks 
second only to lordly Frank Lloyd Wright,” as Time mag- 
azine once remarked. His name is Richard Neutra, and 
his ideas are of special interest to doctors. 

“The trouble with a good many medical buildings,” he 
says, “is that their design doesn’t take the human nervous 
system into account. A properly planned office can actu- 
ally help make the patient well, by putting him in a mood 
to respond to treatment. I’m convinced it can also make 
the doctor himself healthier and happier. I’ve always con- 
sidered the architect’s practice—the creation of an en- 
vironment that works on its inhabitants daily, hourly, 











XUM 











every moment—a branch of preventive medicine.” 

As illustrations, Architect Neutra can cite two unusual 
offices that he designed recently for California doctors: 

One houses the twelve-man San Bernardino Medical 
Group. It’s set on a thirteen-acre plot and consists of | 
several wings clustered around four open patios. 

The other is owned by cancer specialist Grant H. Beck- 
strand, who practices with two associates. It’s a two-story, 
almost square building on a busy street in Long Beach. 

When Mr. Neutra visited New York not long ago, he | 
brought along photographs of the two buildings. I re- | 





corded his comments as we looked them over together. 
Some of his comments, together with the pictures they 

apply to, appear on the following pages. They illustrate 

vividly the place of psychology in the medical office, as 


conceived by Richard Neutra. 


IDEA-MAN RICHARD NEUTRA, says a 
fellow architect, is “already a classic 
and will be more so tomorrow.” Or 

as Neutra himself once put it: “I’m 
considered dependable over the 
amortization period.” Born in Vienna 
sixty-four years ago, he came to this 
country in 1923. Though his 
headquarters are in Los Angeles, 
there are Neutra-designed buildings 


[More > 


in most corners of the civilized world. 
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AN ARCHITECT PRESCRIBES FOR YOU 








“No doctor has to spend a fortune for a building that will 
help him do his work to the best of his ability. This one 
cost only $14 a square foot. That’s just about minimum 


for first-rate construction at today’s prices...” 


“Think what the floor of the typical reception room looks like: It’s a 
forest of chair legs! Patients push the chairs this way and that, and the 
room looks as though it were set up for an obstacle race. The ideal thing 

is to put all sitting facilities around the periphery, seemingly floating 

in the air. Mind you, I didn’t design this room with the idea that every 
seat would be occupied at the same time; strangers don’t like to rub 
elbows in the doctor’s office. Generally, there are only two or three 


people waiting here, because the doctors stick to their schedules...” 
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AN ARCHITECT PRESCRIBES FOR YOU 


“The waiting patient is on edge. He doesn’t want to feel trapped 


or shut in. He needs what I call psychological space. Floor-to- 
ceiling windows, with an attractive view beyond, can give him 
that psychological space. Yet at the same time there’s no 
goldfish-bowl effect; the patient is secure and protected .. .” 


[MoRE> 


SAN BERNARDINO BUILDING 





MEDICAL ECONOMICS: AUGUST 1956 119 





AN ARCHITECT PRESCRIBES FOR YOU 








BECKSTRAND BUILDING 


“What if there isn’t a pleasant view outside? What if there’s no 
way to create one? Well, you can use a photomural to create the 
effect of an outside view. It not only gives the patient something to 
look at; it also helps ease his general nervous tension, because 


to accommodate the eyes to an apparent distance feels good . . .” 
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BECKSTRAND BUILDING 


“Many doctors try to give a 
homelike atmosphere to their 
consultation rooms with pictures, 
objets d'art, and so on. But the 
consultation room is one place 
where the patient shouldn't be 
distracted. He must be 
encouraged to concentrate 
solely on himself as he gives 
his subjective report. He needs 
nothing but his own attention 


and that of his doctor .. .” 
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SAN BERNARDINO BUILDING 


“The examining room, by contrast, 
is the place for pictures or for 
picture windows. That’s where the 
patient needs something to take his 
mind off what's being done to him. 
Let him look out into a friendly 
garden. Are you afraid he might 
worry about being seen from out- 
side? No fear of that if the building 
is arranged so that nobody passes 
near or can see into the room 


through the window.” END 
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Over the last decade they ve far outstripped he 
the ‘blue chips’ in rate of growth. Almost be 

any M.D.-investor can benefit from these facts 
P : ’ . sh 
By Thomas Owens to 
in 
In all the talk you hear these days about “growth stocks,” m 
life insurance stocks are seldom mentioned. Yet the rec- sh 

ord of the past ten years shows that they’ve been out- 
standing money-makers. se 

As a group, they’ve done much better than the issues 
making up the Dow-Jones Industrial Average. And not 1 
even the bluest of the industrial “blue chips” has matched lif 
the leading life insurance stocks in terms of capital ris 
growth. ve 
In fact, a recent study reveals this: The investor with ee 
a portfolio of well-known blue chips like General Motors, to 

General Electric, and du Pont would have realized a cap- 
ital gain since 1946 of about 300 per cent; but an equiv- th 
alent investment in such companies as Aetna, Travelers, as 
and Connecticut General would have resulted in a gain an 
of better than 800 per cent. tay 
The companies that have been setting such records for ar 
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their shareholders don’t include the mutuals. (The mu- 
tuals Have no shareholders.) But over a third of all life 
insurance business is done by stock companies. They're 
exactly like industrial corporations in that they issue 
shares of stock and try to earn a profit for their stock- 
holders. And these are the companies whose stocks have 
been zooming. 

Most fabulous among them is perhaps Gulf Life: Its 
shares appreciated more than 3,000 per cent from 1946 
to 1956. During that same period, at least five other life 
insurance companies reported capital appreciation of 
more than 1,000 per cent, as the accompanying table 
shows. 

Why this startling rate of, growth? Investment analysts 
see five major reasons for it: 

1. Burgeoning U.S. population (expected to reach 
200 million by 1970) has provided a widening market for 
life insurance sales. What’s more, spendable income has 
risen steadily (a jump of $14 billion in a single recent 
year). Much of this money has found its way into the 
hands of persons who for the first time have been able 
to afford sizable insurance coverage. 

2. Life insurance companies pay very low taxes on 
their earnings. While the ordinary corporation is taxed at 
a 52 per cent rate, insurance companies are taxed at about 
an 8 per cent rate. Even if Congress decides to change the 
tax laws, insurance firms will probably never be taxed at 
a rate comparable to industry’s. (The almost universally 
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Ten-Year Growth Record 
Of 16 Life Insurance Company Stocks 











Ha With a 
share "i ‘per And hs 
ought number share ota ay 
in 1946 o price valu ciat 

for shares ot ot 
Aetna Life $ 58% 2 §$ 184 $ 368 5299 
California Western 50 4 108 432 764 
States Life 
Colonial Life 115 11% m5 8276 «(400 
Columbian National 66 13% 92 153 132 
Connecticut General 79 4 232 928 1,075 
Continental Assurance 65 8 137 1,096 1,586 
Franklin Life 29 5% 82 461 1,490 
Gulf Life 32 40 30% 1.220 3,050 
Jefferson Standard 36 2 125 250 594 
Kansas City Life 26212 l 1,340 1,340 410 
Life of Virginia 118% 2 119 238 lO] 
Lincoln National Life 82 5% 21k t207 8,372 
Monumental Life 48 2 86 172 258 
National Life & 42 2% 85 213 407 
Accident 
Southwestern Life 57 1% 115 216 279 
Travelers Insurance 710 50 7 3,890 428 
Figures for this table were supplied by The First Boston Corporation. Inclusion of a 


company in the table does not constitute 
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a recommendation of its stock. 
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BOOM IN LIFE INSURANCE STOCKS 


scepted reason: Insurance com- 
panies must be permitted to hold 
yast reserves in case of a sudden 
deluge of claims. ) 


Bigger Returns 


mave recently been earning un- 
secedented sums on their invest- 
nents. The bonds and mortgages 
they held last year paid them an 
estimated return of 3.55 per cent 
before taxes. This compares with 
mly 2.88 per cent in 1947. Re- 
member that where billions of 
jollars are invested, even an in- 
crease like this of two-thirds of a 
ercentage point makes an enor- 
nous difference in profits. 

4. Unlike mutual life insurance 
companies (which redistribute 
profits among policyholders ) , the 
stock companies retain and rein- 
vest the greatest portion of their 
earnings. They generally pay in- 
vestors very small cash dividends 
~in some cases, only | or 2 per 
cent. Thus, as a company’s own 
investments bring in ever-greater 
profits, the per-share value of its 
stock is sure to mount. * 

5. Since people live longer than 


3. Life insurance companies 


°To keep share prices from climbing too 
gh, many of the companies Issue stock div- 
lends and split stocks frequently. As a re- 
lt, for instance, one share of Gulf Life 
might ten years ago has multiplied into 
forty shares today. 
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they used to, the companies col- 
lect premiums on the average 
policy over a greater number of 
years. As every doctor knows, 
the man who might have died at 
60 a few years ago may now live 
to 65. If he’s a premium payer, 
that means extra earnings for the 
life insurance company. 

What’s the outlook for insur- 
ance stocks during the next dec- 
ade? For the above reasons, 
many investment men_ believe 
that the trend is likely to con- 
tinue. Indeed, last year saw the 


biggest boom so far in life insur- 


ance stock prices. 
New Taxes? 

Since then, the threat of an im- 
pending Federal tax boost on 
earnings has caused prices to slip 
a bit. 

But some market analysts 
maintain that only small invest- 
ors were scared off life insurance 
stocks by the tax threat. The big 
institutional investors retain their 
holdings, say these analysts, be- 
cause they’re confident that new 
taxes, if any, will be too limited 
to affect earnings appreciably. 

Adds one financial writer: 
“Prices of some insurance stocks 
were inflated last year beyond 
their true value. At today’s lower 
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prices they are sounder buys... 

Are they sounder buys for 
you? Before you decide, consider 
some special qualities of life in- 
surance stocks that you may pos- 
sibly regard as drawbacks: 


Trouble Ahead? 


For one thing, life insurance 
isn’t regarded as one of the “de- 
pression-proof” industries. So if 
our present booming economy 
slumped seriously, these stocks 
might be among the earliest to 
falter. 

Then, too, even in good times 
some life insurance issues are ex- 
tremely volatile, with prices mov- 
ing in a very wide range. Con- 
necticut General, for example, 
had a 100 point spread between 


its high and low figures in 1955, 
So unless you're prepared to set 
aside surplus funds for a long- 
term investment, ignoring month- 
to-month market swings, such 
stocks may not be the right medi- 
um for you. 

Remember, finally, that life in- 
surance stocks are traded in the 
over-the-counter market. That 
means you can't follow their per- 
formance by consulting the aver- 
age daily paper. Instead, you may 
have to get “bid” and “asked” 
prices from your broker or from 
a financial news organ. And since 
there’s usually a wide spread be- 





tween “bid” and “asked,” you 
have to accept some uncertainty 
as to the exact price you'll get if 
you sell your shares. END 


Honorarium 


A middle-aged woman had made an appointment for a com- 
plete physical check-up, right down to Kahn-Wassermann 
test and urinalysis. When it was done, she laid a half dollar on 


my desk. 


“There, dearie,” she said, “go buy yourself a nice drink.” 
Naturally I refused the tip, and instead presented her with 


a bill for $10. 


“Why, I never pay more than 50 cents at the county clinic,” 
she said indignantly, and flounced out—taking her half dol- 
lar with her. I’ve never seen her since. —E. DE T. MURPHY, M.D. 


MEDICAL ECONOMICS * AUGUST 1956 





XUM 


1955, ] ™~ 
to set 


long- 





onth- | — 
~o 


such 
medi- 





fein Labor Attacks the 


/ \ 
n the 
That Blue Plans From Within 





* per- 
aver- 
may Union subscribers to Blue Cross-Blue Shield 
ked are beginning to use their influence in some 
from : ; a ’ : 
one disturbing ways. Witness this major flare-up 
| be-| By Hugh C. Sherwood 
you 
uinty Who should set premium rates for voluntary, nonprofit 
et it health plans—responsible plan officials or politically 
i powerful blocs of subscribers? 
In Michigan, long one of the bellwether areas for Blue 
Cross and Blue Shield, that’s now a burning question. 
And the final answer may help determine who’s to control 
doctor-sponsored plans throughout the nation. 
As in many such plans, the biggest single bloc of Mich- 
' igan subscribers is a group of labor union members. The 


union in this instance is the powerful United Automobile 
Workers. It provides just about half the 3.6 million mem- 
bers of Blue Cross and Blue Shield in that state. 

Within recent months, strange things have happened 
to the Blue plans in Michigan. For example: 

1. When Blue Cross proposed a 23 per cent rate in- 
crease that it considered essential “to avoid a threat 
to the solvency and sound operation of the plan,” the 
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LABOR ATTACKS BLUE PLANS 


U.A.W. publicly attacked the 
proposal and urged that it be dis- 
allowed. 

2. When Blue Cross pointed 
out that its proposal had been 
“validated by competent outside 
actuaries,” the U.A.W. retorted 
that “technicians from the staff of 
our union” failed to find any ac- 
tuarial justification for “so large 
an increase.” 

3. Caught in this cross-fire, 
the State Commissioner of Insur- 
ance ordered public hearings that 
eventually extended the contro- 
versy to include Blue Shield. 


‘Political Football’ 


4. Charging that the rate is- 
sue had become a “political foot- 
ball,” health-plan people called 
on the Governor to appoint a cit- 
izens’ committee “to review the 
Blue Cross record.” They got 
more than they bargained for be- 
cause... 

5. The Governor appointed a 
commission empowered to inves- 
tigate “the efficiency, effective- 
ness, and economy” of all volun- 
tary health plans in the state. 
What’s more, he asked it espe- 
cially to look for “abuse or over- 
utilization.” 

The U.A.W.’s role in turning a 
routine rate-increase request into 
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a major investigation of Blue 
Cross and Blue Shield has caused 
plenty of headaches for Michi- 
gan’s medical men. It also spells 
potential trouble for doctors in 
other areas. Among the disturb- 
ing implications: 

| Labor seems ready to use its 
tremendous political power to in- 
fluence the economics of the 
health insurance plans it has long 
subscribed to. And because the 
unions are well versed in using 
such power, they’re able to wield 
even more influence than their 
numbers warrant. 

{ Other unions may be ex- 
pected to follow the U.A.W.’s 
lead. If they do, many doctor- 
sponsored plans may be faced 
with the difficult task of keeping 
union members as_ subscribers 
while resisting labor’s demands 
for rates that may not be actuar- 
ially sound. 


They Could Drop Out 


| Then, too, there’s always 
the danger that big blocs of union 
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subscribers will pull out en masse, | genel 


thus seriously weakening Blue 
Cross and Blue Shield. Several 
U.A.W. locals in Michigan have 
already threatened to withdraw. 

How do situations like the one 
in Michigan develop? The story 
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should be of immediate interest 
to doctors in many another state: 

Ever since the Blue Cross plan 
in Michigan began operation, it 
has been known as one of the na- 
tion’s best. Four years ago, for 
example, the U.A.W.’s Harry 
Becker cited it as a shining exam- 
ple. He noted its low overhead 
(only 4% per cent of premium 
income) and its broad benefits 
(up to 120 days of full hospital 
care per year). This plan demon- 
strated, said Becker, that “volun- 
tary plans can do the job.” 

It’s Still Tops 

Today, the U.A.W. has 
changed its tune. But this Blue 
Cross plan still ranks with the 
best. Its overhead is down to 4 
per cent; its benefits are still 
broad. But it’s had to boost pre- 
mium rates repeatedly to keep 
pace with spiraling hospital costs. 
And there’s the rub. 

Last year, premium rates 
reached $7.40 per family per 
month (of which the employer 
generally paid half). The pro- 
posed 23 per cent increase would 
have lifted this to $9.10 per fam- 
ily per month. 

Blue Cross conceded that this 
was pretty steep for hospitaliza- 
tion only. But in supporting its 
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proposed increase before State 
Insurance Commissioner Joseph 
A. Navarre, it pointed out: 

“Only three factors... enter 
into the Blue Cross rates: 


“Cost of hospital services 93% 
“Total Blue Cross overhead 4% 
“Necessary reserves 3% 


“... Actually, Blue Cross has 
been unable, during the past three 
years, to add anything to its re- 
... The truth is that Blue 
Cross has had to deplete its re- 
serves since 1953 in order to pay 


serves 


hospital costs and meet over- 
head.” 

Unless its request were grant- 
ed, the plan added, it would soon 
be paying out 102 per cent of its 
an obvious 





income to hospitals 
financial impossibility. And there 
seemed to be no end in sight be- 
cause hospital costs were still go- 
ing up. 


Two-Year Guarantee 


Along with this request for a 
rate increase, Blue Cross pledged 
itself not to ask for another for at 
least two years. (“As far as I 
know,” said William S. McNary, 
the plan’s general manager, “this 
guarantee of rate for a two-year 
period was the first ever offered 


by a Blue Cross plan.”) But nei- 
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LABOR ATTACKS BLUE PLANS 


ther the request nor the promise 
cut any ice with labor’s bloc of 
subscribers. 

The same day Blue Cross sub- 
mitted its proposal, the U.A.W. 
opened fire on it. In an open let- 
ter to the Insurance Commission- 
A.W. President Walter P. 
Reuther said: 


er, | 


‘Unnecessary Inflation’ 


“We.. 


about the increasing cost of pre- 


. are gravely concerned 


paid hospital care, as reflected in 
the proposal by... Blue Cross 
for a rate increase of 23 per cent. 
If granted, this... would defi- 
nitely place the cost of such pro- 
tection outside of the means of a 
great number of people in Michi- 
gan... We therefore urge you to 
(1) disallow the 23 per cent rate 
increase; (2) order a complete re- 
view of the factors which cause 
unnecessary inflation of Blue 
Cross costs...” 

For such “unnecessary infla- 
tion,” he and other labor leaders 
held physicians primarily respon- 
sible. 

Said James Brindle, director of 
the U.A.W.’s Social Security De- 
partment: “People cannot go to 
a hospital without having a doc- 
tor admit them. When people 
stay in the hospital too long or 
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receive the wrong kind of serv- 
ices, a doctor is usually responsi- 
ble.” 

The labor leaders took their 
Governor G. Mennen 
elected 


case to 
Williams, a 
with overwhelming labor sup- 
port. Even more important, they 


Democrat 


carried their fight to the general 
public. Newspapers gave promi- 
nent display to labor’s accusa- 
tions. Radio announcers repeat- 
ed them for the edification of 
housewives. Stories were circu- 
lated that doctors sometimes re- 
ferred to the Blue plans as “the 
golden goose.” So much heat was 
generated that Insurance Com- 
missioner Navarre was forced to 
delay his decision on the rate in- 
crease and call for public hear- 


ings. 
They Wanted Action 


Two such hearings were held 
at the turn of the year. As one 
state official later described them: 
“We had 150 people in a room 
that was supposed to accommo- 
date seventy-five. It really boiled 
over—rabid union guys on one 
side, rabid doctors on the other 
You can imagine the public serv- 
ants trying to sweat this one out. 
It was awfully rough.” 

After the first of these hear- 
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ngs, the Michigan Hospital As- 
ociation got off an urgent wire to 
jovernor Williams. It urged him 
o intercede with the Insurance 
‘ommissioner and to seek imme- 
jiate action on the Blue Cross 
ate increase. It said the request 
should not be allowed to be- 
ome a political football.” 


After the second hearing, a 
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still more urgent wire was dis- 
patched to the Governor. It pro- 
tested the “unfounded charges” 
being aired against Blue Cross. It 
asked that an independent citi- 
zens committee investigate them. 

A bit later, Governor Williams 
appointed a seventeen-member 
commission to investigate the 
whole mechanism of Michigan’s 





























“I don’t care whether it’s bigger than both of us or not; 
it’s still against the rules!” 
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LABOR ATTACKS BLUE PLANS 


voluntary health plans. The com- 
mission includes hospital admin- 
istrators, insurance officials, la- 
bor men, medical men, and a 
cross section of business and pro- 
fessional leaders. 

While the commission is get- 
ting geared up, Blue Cross has 
been given the go-ahead for a 15 
per cent increase in premiums. 
Health-plan officials term the 
boost “stop-gap relief.” They ex- 
pect toneed another within a year. 

But the U.A.W. shows no signs 
of sitting back and waiting for 
that. Instead, the union seems in- 
tent on increasing its pressure. 
Besides turning its fire on Blue 
Cross, it has publicly accused 
“fee-hungry doctors” of over- 
charging Blue Shield subscribers 
in two out of three operations. 
(Union spokesmenclaim that the 
overcharges may total $6 million 
yearly. They base this allegation 
on a recent survey of some 1,500 
U.A.W. members.) 


Subscribers’ Walkout? 


There’s also that hovering 
threat of withdrawal from the 


Blue plans. Six Detroit locals and 
three Flint locals, representing 
more than 200,000 workers, have 
already conferred with Commis- 


"? 


sioner Navarre about setting 
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theirown medical-hospitalization 
plans. And the U.A.W.’s Brindle 
has warned: 

“It’s no secret that labor has 
reservations as to whether the 
voluntary health plans can, in the 
long run, meet the health security 
needs of the American people.” 


They Want More Voice 


In the short run, it’s no secret 
that labor would like more con- 
trol over Blue Cross and Blue 
Shield. Brindle has told the inves- 
tigating commission: “Consum- 
ers do not have a sufficient voice 
in the affairs of these plans... 
We hope that this commission 
will give careful consideration to 
the need for adequate represen- 
tation at the policy-making level 
of those who pay the bills.” (Of 
forty-one members of the Michi- 
gan Blue Cross board of direc- 
tors, three are now union repre- 
sentatives.) 

How do Michigan doctors re- 
act to this running controversy? 
Most of them feel they're being 
used as whipping boys; 
health-plan people tend to feel 
that way, too. For example: 


and 


* Concerning the U.A.W.’s ac- 
cusation that doctors overcharge 
Blue Shield subscribers: Jay C 
Ketchum, executive vice pres 
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‘ton Tent of the plan, points out that object to this. So they put the 
ndle iny such abuses are apttobe un- blame on other factors—i.e., 
yitting. Subscribers, he explains, doctors.” 
has |. ometimes fail to tell the doctor {| Such tactics, adds the Jour- 
the hey’re entitled to full-service nal of the Michigan State Medi- 
1 the overage. Sometimes, too, they cal Society, should also be inter- 
inity chink certain services are includ- _ preted in the light of the U.A.W.’s 
dle.” Td when actually they’re not. ultimate goal: “complete health 
‘ { As for union allegations that _ service at no cost to consumer.” 
loctors permit abuses of Blue . is 
Cre Cross benefits: Many a physician Free-for-All’ 
con- | maintains that the patient is re- Whipping boys or not, the 
Blue ponsible here, too. Says Dr. John doctors of Michigan have to live 
ves-1§. DeTar of Milan, president of _ with thiscontroversy. And they’re 
uM-} the American Academy of Gen- _ finding themselves roundly cuffed 
oie F eral Practice: “The family physi- by the union’s well organized 
»-+-Bcian is put on the spot by the pa- subscribers. Those subscribers 
10M} tient who demands hospitaliza- _ have big muscles. They’re flexing 
N tO} tion that isn’t necessary. We're all them as never before. 
sem-tfamiliar with the patient who Such activity may be conta- 
level says that he has paid his Blue — gious.So don’t be surprised if you 
(Of}Cross premiums for years and _ see signs of it in your state. END 
ichi-} that now he is going to get some- 
irec: thing out of it.” 
‘pref = The blaming of doctors for 
higher health-plan costs is a di- an’ 
S T@f versionary tactic, as Dr. William 
Sy} Bromme of Detroit sees it. “In- 
eins creased premiums are required I | | 
and largely because of increased la- Yj 
feelf bor costs in hospitals,” he points ai 
out.* “The unions can’t very well _ 
ae en 
arges “Michigan’s hospitals have managed suc- 
Y Ch msonnel costs.” Highet hospital payrolls -\ \) 
resi-§ Mave accounted for nearly 90 per cent of all A 
er-diem increases since then. aed 
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Forecast for 


What will the practice of medicine be like 
ten years from now? Here’s a preview based 
on the consensus of 400 medical leaders 


From his private office in the north wing of Mercy Hospi- 
tal, Dr. Marvin Dempsey watched one of the hospital 
helicopters drop down to a bumpy landing. He smiled. 
Must be one of those new residents at the controls. (Mercy 
had given up interneships two years ago.) Probably that 
big guy in oncology; he was always taking the nurses up 
for what he privately called a “tail spin.” 

It just went to show. In spite of tighter state regulations, 
in spite of more stringent hospital rules, you weren't ever 
going to legislate individuality out of the American M.D. 

Dr. Dempsey himself was a case in point. He was that 
distinctly rare phenomenon in 1966: a young city doctor 
in solo practice. Half his class at Bowman Gray had gone 
into salaried work. Nearly all the rest were in groups or 
two-man partnerships. Dempsey had tried a group him- 
self. But he hadn’t liked it. So here he was practicing all 
alone, with only two aides and a part-time tax girl... 

* ok * 

Dr. Dempsey is, of course, a figment of the imagina- 

tion. There’s no guaranteeing that any doctor will actually 
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have a practice like his in 1966. But predictions about the 
future of medicine are possible, even if guarantees aren’t. 

MEDICAL ECONOMICS has been examining trends and 
scanning statistics. It has also been asking questions. It 
has asked them of more than 400 distinguished doctors— 
plus a few laymen—each of whom is an authority on 
some aspect of medical practice. As a result, the magazine 
presents the following picture of an unborn medical era. 
It’s a picture, the editors believe, that stands a good 
chance of coming to life. 


What Kind of Practice? 


Less than one-quarter of today’s doctors are in any 
form of combined practice. Over 75 per cent practice 
solo. Ten or fifteen years from now, these proportions 
may be nearly reversed. For perhaps the clearest trend in 
American medicine is the relative decline of the solo 
practitioner. 

Not many physicians in 1956 would entirely agree with 
the head of a large Western clinic who says of solo prac- 
tice: “Going, going, and a damn good thing!” Most doc- 
tors will probably regret seeing it diminish. But diminish 
it will; and what seems quite certain to replace it is the 
two-man partnership (in rural areas) and the four- to 
twenty-man group (in cities). 

Solo practice isn’t going to vanish altogether. “There'll 
always be room for the free lance who’s good,” says a 
prominent Southerner. And even a physician with the 
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You wouldn't be normal if your experiences in conducting a prac 
tice hadn't given you some useful, interesting, original ideas. 





Write up your ideas on some carefully limited aspect of any broad 
subject in our field—fees, for example, or practice management, 
or handling patients, or relations with hospitals or other doctors. 





Document your ideas with examples, anecdotes, and cases in point 





drawn from your own experience. The more such documentation, 
the better your chance of winning. 


Send in your article no later than Dec. 31, 1956. Send in more than 
one article if you wish. All will be read carefully as candidates for 


the 1956 MEDICAL ECONOMICS AWARDS. 








Judges will be the editors of MEDICAL ECONOMICS; their de- 
cisions will be final. Awards are intended for articles between 1,000 
and 3,000 words long. Manuscripts should be typed, double-spaced, 
on one side of the paper only, and accompanied by a self-addressed 
envelope and return postage. Address: Awards Editor, Medical 
Economics, Oradell, N.J. 
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FORECAST FOR 1966 


Kaiser Foundation predicts that 
“thirty per cent of all U.S. doc- 
tors will continue to practice 
alone.” But most practitioners 
may well be won over to some 
form of combined practice by the 
following attractions: 

{More security—including 
sick pay, vacation pay, assured 
coverage on week-ends. In some 
groups, partners may even be en- 
couraged to do post-graduate 
work on full pay. 

' Shorter hours. If the current 
trend continues, most Americans 
by 1966 will be working a max- 
imum of thirty or thirty-five 
hours a week. The surest way for 
doctors to shorten their week is 
through combined practice. 


Doctor Distribution 


By 1966 you can expect to see 
fewer doctors in the great urban 
centers, more doctors in small 
cities and suburbs. The present 
trend away from metropolitan 
practice seems pretty sure to con- 
tinue, because, as a member of 
the A.M.A. House of Delegates 
puts it: “Young doctors will find 
they can make a better living 
quicker in the towns and suburbs 
than they can by waiting it out for 
long years in the cities.” 

But they aren’t likely to flock 
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to the strictly rural areas. Rea- 
son: They won't be needed as 
much there. “The important 
question,” says an officer of the 
Physicians Placement Service of 
Texas, “is getting to be not ‘How 
far to my doctor?’ but ‘How long 
to my doctor?’ ” 

In 1966, with superhighways 
and spreading helicopter service, 
it won’t be long at all from farm 
to town. And there may well be 
fewer farmers than now. So there 
should be less demand for the 
really rural doctor. 

What parts of the country will 
be drawing the greatest number 
of new doctors? According to the 
best guesses, the South, the 
Southwest, and the Northwest. 
The South in particular is just 
beginning to get its share of in- 
dustry—hence, of industrial pop- 
ulation. And where people go, 
doctors are apt to follow. 

An officer of the A.M.A. pre- 
dicts that the following six states 
will have the highest proportion 
of new doctors ten years from 
now: Florida, Missouri, West 
Virginia, Texas, Arizona, and 
Mississippi. 


Tomorrow’s G.P. 


It’s probable that the medical 
schools will be turning out a 
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How to help your hay-fever patients “‘sleep like a log 





A single ‘Teldrin’ Spansule capsule taken at bedtime provides night- 
long antihistaminic protection against sleep-hindering nasal stuffiness, 
si sneezing and itching eyes. 


5°, This is because Teldrin’s unique sustained release oral dosage form 
immediately releases an optimum initial dose of “the most effective 

ef of all antihistamines,”! chlorprophenpyridamine maleate—then re- 

ae leases a continuous trickle of medication providing an uninterrupted 

a 10 to 12 hour therapeutic effect. 

‘ 


“| TELDRIN* SPANSULE? assusrasn 


chlorprophenpyridamine maleate sustained release capsules, S.K.F. Tat 
SKF ace 5 


made only by 8 mg. & 12 mg. 
cal | Smith, Kline & French Laboratories, Philadelphia 


first x in sustained release oral medication 





*T.M. Reg. U.S. Pat. Off. 1. Margolin, S., and Tislow, R.: Ann. Allergy 8:515 
Patent Applied For. 
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FORECAST FOR 1966 


higher percentage of G.P.s by 
1966 than at any time since the 
early Thirties. The actual num- 
ber of G.P.s in practice may not 
be much higher than it is today; 
but that’s because so many of to- 
day’s generalists are older men 
who'll soon be out of action. 

Tomorrow’s G.P. can antici- 
pate increased prestige and earn- 
ings. By 1966, he may well have 
regained his old position as “the 
main doctor of the community.” 
Those are the words of a leading 
California specialist; and many 
other doctors agree. They pre- 
dict that the American Academy 
of General Practice will have 
helped establish higher standards 
than now seem possible, and 
that its influence in medicine will 
be great. 

What will bring about this im- 
provement in the G.P.’s lot? The 
opinion of well-informed observ- 
ers is that the prime factor will be 
longer training. By 1966 an in- 
tending generalist will probably 
go from interneship to a two-year 
residency, or else directly from 
medical school to a three-year 
residency. Either way, he'll come 
out an internist in all but name— 
and conceivably even in name. 

Like the present-day internist, 
the future G.P. will probably do 
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little or no surgery. Instead, he'll 
concentrate on diagnosis and 
medical treatment. Some G.P.s 
may even be graduates of what 
were once schools of osteopathy. 

You doubt it? So do some 
medical leaders. But here’s what 
the consensus seems to be: 

Medicine and osteopathy ap- 
pear headed for some sort of 
merger. When it occurs—which 
could be by 1966—nearly all 
D.O.s (by then, M.D.s) will en- 
ter general practice. They'll bring 
with them at least a few manipu- 
lative techniques, and these may 
well be handed down to their 
sons who enter practice. Mean- 
while, the osteopathic schools 
that become medical schools will 
also become strongholds of pen- 
eralism. 

All the above is admittedly 
speculative. But you’re not ad- 
vised to bet money that it won’t 
happen. 


Tomorrow’s Specialist 


Medicine today has nineteen 
recognized specialties, five sub- 
specialties, and twenty-seven 
“special divisions” of specialties. 
(The American Board of Radi- 
ology alone has nine such special 
divisions. ) 

Ten years from now, medicine 
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may still have just nineteen spe- 
cialties, since the Advisory Board 
for Medical Specialties is doing its 
best to discourage new ones. But 
the number of subspecialties and 
special divisions is certain to 
soar. 

Some doctors envisage as 
many as fifty by 1966. “The 
slices will be cut thinner and 
deeper,” says one medical leader. 
“ENT, for example, is breaking 
up right now; men will soon be 
specializing in ears alone.” 

Here’s how the major special- 
ties seem likely to fare in the next 
ten years: 

General surgery, which has al- 
ready fathered the Board of Tho- 
racic Surgery, will continue to 
produce subspecialties. Vascular 
and cardiac surgery are both like- 
ly to gain separate recognition. 
The result will be a decline in the 
number of all-around general 
surgeons. 

Internal medicine, biggest of 
the specialties, will be subject to 
change from two directions. On 
the one hand, such subspecialties 
as gastroenterology, cardiology, 
and geriatrics are almost certain 
to gain at the expense of the par- 
ent specialty. On the other hand, 
internists who don’t subspecialize 
may find themselves doing work 
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much like the G.P.’s. Thus the 
number of internists should in- 
crease; but “their function” (to 
quote a past president of the 
A.M.A.) “will alter radically.” 
Many of them will probably serve 
as family doctors. 

Psychiatry will vastly extend 
its importance. As a Texas spe- 
cialist says, “The increasing 
tempo, confusion, and frustration 
of modern living make psychi- 
atric expansion inevitable.” Neu- 
rology, though still linked to psy- 
chiatry, should have gone far 
toward independence by 1966. 
It'll be growing fast. 

Ob./Gyn. and pediatrics have 
their futures tied to the continu- 
ing boom in babies. Some G.P.s 
apparently hope that pediatrics 
will be reabsorbed into general 
practice. But that would run 
counter to the dominant trend of 
increased specialization. 

Radiology, pathology, and an- 
esthesiology are now probably 
the fastest growing specialties. 
The demand for trained men in 
these fields won’t have dimin- 
ished by 1966. 

Urology, which has been de- 
clining for some time (it was the 
seventh largest specialty in 1938, 
the tenth largest in 1956), is due 
for an upturn. A professor at the 


MEDICAL ECONOMICS * AUGUST 1956 














143 











A SMILE AGAIN 
IN JUST 12 DAYS WITH TIME-SAVING 





4 — 
iriva 
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TRIVA effectively annihilates vaginal microorganisms, restores 
mucosal integrity and accelerates healing for rapid recovery. 
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University of Tennessee Medical 
School the 
“more old people.” 
And here are a couple of 
minor specialties that can be ex- 
pected to take steps forward: 
Medical nuclear physics. It’s 
now a special division under 


capsules reason: 


radiology, and there are only six 
certified medical nuclear physi- 
cians in the country. But, as Dr. 
I. Phillips Frohman noted at the 
A.M.A. convention this year, the 
twentieth century promises to be 
“the atomic rather than the anti- 
biotic age of medicine.” In terms 
of percentage, medical nuclear 
physics should show a fantastic 
rate of growth in the next ten 
years. 

Occupational medicine. It be- 
came a special division under the 
American Board of Preventive 
Medicine only last spring. It 
hasn't yet officially certified any- 
one. But the Industrial Medical 
Association has 3,300 members, 
all of them full-time specialists 
and potential diplomates. So oc- 
cupational medicine should 
eventually dominate its parent 
board (membership: 1,421) and 
move up to rank with the major 
specialties. 

In addition, within the coming 
decade, you'll undoubtedly be 
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hearing much more about the fol- 
lowing small specialties: physical 
medicine, oncology, plastic sur- 
gery. 


= 
Forecast on Fees 


By 1966 you can expect the 
sliding-scale concept to be large- 
ly superseded by the idea of com- 
munity-wide fee schedules. And 
fee splitting promises to become 
a dying, if not a dead, issue. 

Several trends are apt to com- 
bine to make these predictions 
come true. In the first place, 
there should be fewer rich people 
and fewer indigents by 1966. In 
the resultant leveled-off society, 
doctors’ fees are likely to be lev- 
eled off too. 

In the second place, the public 
seems increasingly opposed to 
variable fees. As one medical 
leader puts it: “The people are 
insisting on health insurance that 
pays a predictable part of major 
medical bills. The sliding scale 
makes such prediction impossi- 
ble. So the sliding scale will have 
to go.” 

As if that weren’t enough, 
there’s the competition of closed- 
panel medicine. Doctors will 
realize, says the current president 
of the A.A.G.P., that fixed fees 
“are the logical and practical 
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way” to meet the competition of 
the union health center and the 
prepayment panel plan. 

As for the fee splitter—well, 
when fixed fee schedules come 
in, he’s almost bound to start out. 
For if the referring doctor is ade- 
quately paid for his service—and 
most fee schedules do make fair 
provision for him—a major rea- 
son for fee splitting vanishes. 








Your Income Tomorrow 


Like everybody else, today’s 
doctor is riding a wave of pros- 
perity. His net earnings have 
doubled in the last ten years and 

















quadrupled in the last twenty. 
Even allowing for inflation and 
higher taxes, his buying power 
has increased. 

Will this sharp upward trend 
continue? The chances are that 
it won't. The great surge in medi- 
cal incomes is apparently over, 
though a modest rise may con- 
tinue. 

Here’s why: Though doctors’ 
earnings have risen rapidly over 
the past twenty years, fees haven't. 
The reason, as stated by one well- 
known physician: “There has 
been a tremendous advance in 





pharmacology. This has enabled 
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other antihistaminic agent.’”! 
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1952. 

Dosage: A single daily dose of 25 mg. at bedtime 
usually suffices. 

Supplied: Tablets—12.5 mg. per tablet; bottles of 
100. Syrup—6.25 mg. per teaspoonful (5 cc.); 


bottles of 1 pint. 
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DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 

SIMPLE ECZEMA 
DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 


CHAFING Superficial skin com- 


plaints usually respond 
dramatically to 
TASHAN CREAM ‘Roche 


Antiprurient, soothing, and healing — 
contains vitamins A, D, E, and d-Panthenol 
in a cosmetically pleasing water-soluble 


base which fastidious patients will enjoy 


using. Hoffmann-La Roche Inc., Nutley, N.| 


TASHAN"* 
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doctors to cure more people more 
quickly than before and thus to 
earn more money without a cor- 
responding increase in fees.” 

Unless there are comparable 
pharmacological breakthroughs 
in the coming years, any great 
rise in medical incomes seems 
doubtful. Doctors’ earnings can, 
however, be expected to keep 
abreast of the rising cost of living 
over the next decade. 

Two other financial conclu- 
sions may be drawn from the 
facts at hand: 

|. In part because of fixed-fee 
schedules, there'll be fewer phy- 
sicians with unusually high in- 
comes in 1966. By the same 
token, there'll be fewer with un- 
usually low incomes. . 

2. Because of widespread 
health insurance coverage, col- 
lections in 1966 will be closer to 
100 per cent than ever before. 


Salaried Practice 


About 35 per cent of the coun- 
try’s doctors now draw at least 
some income in the form of sal- 
ary. By 1966, the figure should 
be up to 50 per cent and still 
climbing. 

Who'll be paying the salaries? 

First, there'll be industry. 
From company doctor to future 
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diplomate in occupational medi- 
cine, the rise of the physician in 
industry has been phenomenal. 
By 1966, he'll be a major factor 
in U.S. medicine. 

Second, the research founda- 
tions. The amount of money 
spent for medical research in this 
country rose from $40 million in 
1945 to $240 million in 1955. 
The figure is sure to be much 
higher in 1966. And a lot of the 
money will go for salaries of full- 
time research physicians. 

Third, the labor unions. Labor 
health centers are obviously here 
to stay. How fast they'll grow de- 
pends largely on the course taken 
by private medicine itself. 

Fourth, doctor-employers. 
Some groups already pay all but 
their top men a straight salary. If, 
as seems probable, this trend 
continues, even most senior part- 
ners may have switched to the 
practice of paying themselves sal- 
aries. 

“This removal of the cash reg- 
ister fromthe consultation room,” 
says a Westerner who foresees 
such an evolution, “is bound to 
have a beneficial effect on the 
doctor-patient relationship.” But 
an influential medical journal ed- 
itor warns: It may also have an 
adverse effect on the doctor’s 
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Penetration by Doxinate 








Permits 


Gradual 
action 


XINATE 


original dioctyl 
um sulfosuccinate 


tinnati 3, Ohio 


DOXINATE’ 
A Better Answer to the 
Problem of Constipation 


Permits normal bowel habits—“. . . 
[Doxinate] certainly seems to be a better 
answer to this problem [constipation] than 
do any of the therapeutic agents previously 


available.””! 


Effective—“In all patients, the administra- 
tion of dioctyl sodium sulfosuccinate proved 
to be an effective fecal softener.”” 


Gradual action—“The softening effect of 


. .- [Doxinate] on the stool was apparent 


on the average in 48 hours.”? 


Nontoxic —“dioctyl sodium sulfosuccinate 
has wide usefulness in . . . constipation . . 
without the danger of toxicity or decreasing 


effectiveness...” 


wel content 


dosage: 

Adults: one green 60 mg. capsule daily or one to 

three orange 20 mg. capsules daily. 

Infants and children: 1 cc. or 2 cc. once daily in 

formula, milk or orange juice. 

1. Spiesman, M. C., and Malow, L.: Journal-Lancet 
(June) 1956. 

2. Antos, R. J.: Southwestern Med. 37:236 (April) 1956. 

3. Wilson, J. L., and Dickinson, D. G.: J.A.M.A. 158:261 
(May 28) 1955. 
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“ambition, sense of personal 
achievement, and _ professional 
independence.” 


Practice Management 


If you could walk into the of- 
fice of a 1966 doctor, you'd sure- 
ly notice the large number of (1) 
assistants and (2) forms to be 
filled out. The two phenomena 
are interrelated, of course: It 
seems inevitable that increasing 
loads of paperwork will require 
an increase in employed person- 
nel. 

Right now, doctors employ an 
average of about one aide apiece. 
By 1966, they'll probably need 
two or three. And many of the 
girls will be “specialists.” Partic- 
ularly in tomorrow’s numerous 
small groups, you may well find 
an insurance-form girl, a medi- 
cal-records girl, even a girl who 
specializes in tax returns and tax 
records. 

The additional paperwork of 
1966 will be closely tied to health 
insurance. “So long as a large 
number of insurance carriers is 
involved,” says a_ professional 
management man, “and so long 
as they all require detailed proof 
of treatment, the forms for insur- 
ance work are bound to multiply 
like rabbits.” 
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To add to the paperwork, it 
appears likely that double-entry 
bookkeeping will be standard 
procedure in a good many more 
offices; and very full medical rec- 
ords will be kept in practically 
all of them. 

The double-entry system of 
bookkeeping will be found de- 
sirable in order to substantiate 
still more complicated tax re- 
turns. And full medical records 
will have proved their value as a 
malpractice defense. 


How much time will all this } 4, 


paperwork take? If the doctor 
worked alone, he’d have to spend 
a couple of hours a day at it. But 
the 1966 man with two or three 


aides will hardly notice it. It’s a | 


safe guess, in fact, that you'll be 
putting in /ess time on paperwork 
in 1966 than the five hours a 
week you average now. 


The Malpractice Trend 


“The malpractice problem? | 


It'll get worse before it gets bet- 
ter.” So says an officer of the 
American College of Radiology. 
“But,” he adds, “it will get bet- 
ter.” 

Here’s why his prognosis 
seems valid: 

An increase in malpractice 
suits over the next few years is 
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Answers to Your Questions on 


we THORAZINE* 











>ntry 

dard d d | . ° 

a and Related Medication 

rec- 

cally }Q Will severe dysmenorrhea respond to “Thorazine’? 
.< A. Several physicians have reported that “Thorazine’ relieves the 
de anxiety, tension and suffering in severe cases of primary dysmenor- 
tiate rhea. ‘Thorazine’ was used either alone or with small doses of 
~ muscle relaxants, analgesics or antispasmodics. 

ords — — 

waa Why is ‘Thorazine’ recommended for 


patients with arthritis? 





this fA, Although it has no effect on the pathology of the disease, 


ctor ‘Thorazine’ can greatly improve the patient’s mental attitude, 
end replacing the typical frustration, apprehension and suffering of the 
But arthritic with calmness, detachment and indifference to pain. In 
iree addition, ‘Thorazine’ controls the nausea and vomiting often 
‘sa caused by antiarthritic drugs. Specific antiarthritic therapy should, 
| be of course, be continued. 

ork ; 


sa} In obstetrics, does ‘Thorazine’ have any 
effect on the baby? 


pA. Hershenson et al.! state: ““The condition of the babies at birth 
was impressively satisfactory.” 














1m? 

a Babies cry spontaneously, have good color and good reflex irrita- 

the bility. Martin and her associates* made this observation: “. . . the 

ey. babies were nice and pink, breathing immediately. None of them 

ai appeared to cry so violently and with such distress as was some- 
times the case previously. We have thought from the improved 

wie condition of our infants that perhaps the ‘birth trauma’ of which 


the psychiatrists speak can thus be prevented.” 


ice 1. Hershenson, B.B., et al.: New England J. Med. 257:216 (Aug. 5) 1954. 
2. Martin, E.M., et al.: Bull. Acad. Med., Toronto 27:175 (June) 1954. 


Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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other unit of its kind. Ask for a demonstration now. The per- 
formance must surpass your most demanding standards. 











RAYTHEON MANUFACTURING COMPANY 
Equipment Marketing Dept.— Medical Sales, Waltham 54, Massachusetts 

















almost inevitable. As one medi- 
cal society counsel notes: “The 
public trend in all personal in- 
juries is to sue, and the mood of 
jurors is to do social justice ir- 
respective of fault.” 

But it becomes increasingly 
clear that doctors won’t be help- 
less before this onslaught. By the 
middle Sixties, the tide may well 
have been turned as the result of 
four factors: 

1. An actual decrease in mal- 
practice, because of improved 
training of physicians. 

2. The activities of state-wide 
medicolegal committees like the 
one founded by the Colorado 
Medical Society in 1953. (Mal- 
practice suits in Colorado are 
already declining.) Several other 
states have recently organized 
such committees, and many more 
are sure to do so in the years 
ahead. 

3. Better records. The com- 
plete medical records that more 
and more doctors are keeping 
will make malpractice suits much 
easier to cope with in the court- 
room. 

4. The spread of health insur- 
ance. Many malpractice suits be- 
gin when a doctor tries to collect 
his fee from a dissatisfied patient. 
As more fees are paid by insur- 
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ance companies, there are sure to 
be fewer malpractice counter- 
suits. 

What about the premium rates 
for malpractice insurance? They 
will probably continue to rise for 
a few years. 

But they should level off by 
1966. Discounting inflation, they 
may even have started downward 
in a few areas. 


Health Insurance 


About 65 per cent of all 
Americans now have some kind 
of health insurance coverage. 
Ten years from now, the figure 
ought to be nearer 80 or 85 per 
cent. That will include just about 
everybody who’s insurable. 

And barring a stiff depression, 
coverage will remain voluntary: 
Compulsory health 
within the next decade, at least, 
does not appear likely. Naturally, 


insurance, 


there are some who foresee the 
imposition of socialized medi- 
cine the minute we get another 
national 
New Deal. 
But most medical leaders seem 
to believe that voluntary health 


government like the 


insurance can meet the challenge 
of providing adequate coverage. 

What the Government may do 
in the next ten years is to make 
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some financial arrangement for 
the 15 to 20 per cent of “uninsur- 
ables.” This might take the form 
of direct payments to doctors for 
attending them. Or a special 
health insurance corporation 
might be set up to handle their 
needs. Or coverage might even 
be provided by Government-sub- 
premiums the 
framework of existing prepay 
plans. 

But the above are mere possi- 
bilities. The probable changes in 
health insurance by 1966 are 
these: 

| There'll be full-service cov- 
erage without income ceilings in 
almost all parts of the country. 
Catastrophic or major-medical 


be 


sidized within 


insurance will universally 
available. 

" Doctors and insurance com- 
panies will press for large deduc- 
tible and co-insurance features, 
in order to keep rates down. The 
labor unions will demand full 
coverage, regardless of rates. 
Predictable outcome: small de- 
ductibles in most policies, and 
large but not prohibitive premi- 
ums. 

{. Many procedures now paid 
for only in the hospital (X-rays, 
BMRs, etc.) will be covered in 
the office by 1966; and house 


MEDICAL ECONOMICS * AUGUST 1956 


calls will also be covered. So 
there should be far less unneces- 
sary hospitalization. 


Doctor vs. Hospital 


Hospitals have been playing a 
steadily larger part in medical 
practice, and the trend appears 
certain to continue. By 1966 it 
will probably have brought about 
a number of significant changes 
in your practice. 

Most new hospitals, for one 
thing, are likely to have private- 
practice wings for their staffs. 
Then, too, it’s probable that many 
hospitals will have entirely sal- 
aried staffs. Except that they'll be 
nonprofit, such institutions will 
be run almost like today’s large 
private clinics. 

The importance of accredita- 
tion will no doubt continue to 
mount. It seems unlikely that an 
unaccredited hospital will be able 
to make a go of it ten years from 
now. So you can expect staff 
members to be subject to an in- 
creasing degree of regulation. 

Does that forecast make you 
shudder? Perhaps the parallel 
prediction of a top hospital con- 
sultant will help: Doctors, he 
says, will learn not to object to 
the imposition of hospital rules; 
they'll realize that such rules are 
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in URINARY DISTRESS 


|Pyridium’ 


Painful symptoms impel the patient with acute 
hronic pyelonephritis, cystitis, urethritis 

t prostatitis to seek your aid. In the interval 
fore antibiotics, sulfonamides or other anti- 


nontoxic, compatible, analgesic action of 
Pram brings prompt relief from urgency, 
irequeney, dysuria, nocturia or spasm. At the 
me time, Pyxipium imparts an orange-red 
Hor to the urine which reassures the patient. 
sed alone or in combination with antibac- 
rial agents, Pyriptum may be readily adjusted 
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bacterial measures can become effective, the 


(Brand of Phenylazo-diamino-pyridine HCl) 


provides gratifying relief in a matter of minutes 


to each patient by individualized dosage of the 
total therapy. 

SUPPLIED: In 0.1 Gm. (1% gr.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000 


Pyripw is the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylazo-diamino-pyridine 
HCl. Sharp & Dohme, Division of Merck & Co., Inc., 
sole distributor in the United States 


MERCK SHARP & DOHME 
Philadelphia 1, Pa 
Division of Merce & Co., Inc, 
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“imposed by the staff on itself in 
the patient’s interest.” 

Because of the above develop- 
ments, it looks as though few 
doctors in 1966 will hold staff 
membership at several hospitals, 
as now. Instead, physicians will 
be likely to affiliate with only one 
hospital—and be obliged to at- 
tend the meetings of only one 
staff. 





Medical Education 


By 1966 the medical schools 
ought to be turning out more 
doctors than at any prior time in 
our history. And the proportion 
of doctors per 1,000 population 
should be rising steadily. 

As for medical school training, 
the consensus is that it'll stay 
pretty much the same as now. 
The dean of one school says he 
foresees a trend to a ten- or even 
eleven-month medical school 
year; but there’s little reason to 
believe that any such trend will 
have become general in the next 
ten years or so. 

Hospital training, however, is 
likely to change quite a bit—in 
temporal requirements, at any 
rate. The training period for the 
G.P., 
certainly be lengthened. Two- 


for instance, will almost 


year G.P. residencies are becom- 
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ing common even now. By 1966 
they should be the accepted 
thing. 

For the specialist, training is 
so long now that any further 
lengthening is almost unthink- 
able. Instead, the training period 
may well be cut. The reduction 
may come through eliminating 
interneships and permitting the 
young doctor to go straight from 
medical school to specialty train- 
ing. But such a change isn’t like 
ly to be completely accomplished 
by 1966. 

One last prediction—not, this 
time, of a probability, but of a 
virtual certainty: 

The physician of 1966, while 
every bit as busy as he is now 
with the practice of medicine, 


will be putting new stress on the 


art of medicine. He'll be doing so 


if only because public opinion} 


will demand it. 

“Ten years from now,” says 
one of medicine’s most percep- 
tive spokesmen, “people will be 
more conscious of their health— 
and of their doctor’s role in it— 
than ever before. They'll expect 
family medical care of the high- 
est caliber. And they'll know they 
can get it only from the practi- 
tioner who truly tempers science 
with art.” ENI 
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Now, for only $4950* G. E. brings 


you complete 200-ma x-ray facilities 


*f.0.b. Milwaukee, U.S.A. 





for radiography 


oereetn 


'New PATRICIAN diagnostic unit 





—the low-cost x-ray unit with major 
features you've always wanted. You get 
81-inch angulating table ¢ independent 
tube stand with choice of floor-to-ceiling 
or platform mounting @ 200 ma- 
100 kvp, full-wave transformer and 
control @ double-focus, rotating-anode 
tube. But that's not all 

You're equipped for vertical and hori- 
zontal radiography — Bucky and non- 
Bucky technics even cross-table and 
stereo views. Focal-film distances up to 
full 40 inches at any table angle... as 
great as 48 inches cross-table 
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The new PATRICIAN features a 
counterbalanced fluoroscopic unit with 
full screening coverage. Even the new 
automatic reciprocating Buc ky is 
counterbalanced - 
table positions. 

Contact your General Electric x-ray 
representative for details or demonstra- 
tion, and be sure to have him explain 
the G-E Maxiservice® rental plan. Or 
write X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wisconsin, 
for Pub. C-81 


self-retaining in all 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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Six Big Mistakes 
To Avoid in Your Will 


A badly drawn will too often leaves doctors’ 
families in financial straits. Here’s a 


timely warning of what to watch out for 
By William M. Kunstler, LL.B. 


Dr. Thompson was a highly successful orthopedist. He 
died some time ago, leaving a will in which he named his 
wife as sole executrix. 

His estate was big. It should have been more than 
enough to take care of his widow and their two teen-age 
children. Yet within two years the family was so broke 
that the children couldn’t even go to college. 

What had happened? Nothing unusual. Left to her 
own devices, Mrs. Thompson had simply made a series of 
bad investments. 

The fault was only partially hers. She’d had no experi- 
ence in financial matters; and her husband should have 
known better than to leave her in complete charge of the 
estate. His failure to provide a skilled coexecutor proved 
a costly error. 





THE AUTHOR is a member of the New York Bar and a practicing attorney. He 
also teaches law at New York Law School and Pace College. 
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Yet such errors in drawing wills are not unusual. There 
are half a dozen ways in which many a medical man goes 
wrong. 

A brief comment on each such mistake may help you 
avoid it: 

|. The doctor selects his executors unwisely. 

No matter how much you love and respect your wife, 
for example, she may not be the most competent person 
to administer your estate. She may well resemble poor 
Mrs. Thompson in her lack of business experience. If 
so, how can you expect her to safeguard a considerable 
sum of money and, at the same time, make it yield a satis- 
factory income? 

Dr. Thompson could have avoided the tragic dissipa- 
tion of his estate by naming his local bank as coexecutor. 
This would have relieved his wife of most of the burdens 
of estate management. And the coexecutor’s services 
would have cost the estate very little. (Fees for such serv- 
ices are usually fixed by law.) 

Or the doctor could have named a friend to serve with 
Mrs. Thompson. Many physicians name friends as their 
executors. One word of warning, though, on this score: 

Don’t make the mistake that one doctor did when he 
nominated an elderly professional associate without pro- 
viding for a successor. The executor died two months 
after the doctor did. So the probate court had to appoint 
an administrator in his place. 

In the same vein, make sure you tell your prospective 
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How you can shorten convalescence in adults ve 


While ‘Trophite’ was developed to increase appetite in below-par 
children—and thus increase growth—it has also proved extremely W 
useful in convalescent adults. 

That is because “Trophite’ not only improves appetite but also 
promotes the proper utilization of food. Studies with B,,. emphasize 
“the importance of adequate supplies of this vitamin in the me- 
tabolism of carbohydrate and fat, including not only the conversion 
of carbohydrate to fat, but the metabolism of fat itself.”” (Editorial, 
J.A.M.A. 153:960) 

In addition to By, “Trophite’ contains B, whose value in combating 
anorexia is established. Try “Trophite’ in your next convalescent — 
and see how quickly he is up and about. “Trophite’ is available 
both as tablets and as a truly delicious liquid. Each tablet or 


Gerbet 
for CoN 
vapor 
teaspoonful (5 cc.) supplies: 25 meg. By, 10 mg. B,. _ 

AIMICa 
nover 


the high potency combination of Biz and B, “ 


\vailal 


Trophite’. appetite]. 


t.ort. Smith, Kline & French Laboratories, Philadelphia 
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MISTAKES TO 


executor that you’ve named him. 
In this way, you'll be able to find 
out whether or not he’s willing to 
serve. Although his consent in 
advance doesn’t legally bind him, 
it will at least give you some prior 
assurance that he'll accept the 


post. 


Controlling by Trust 


2. The doctor fails to make full 
use of the “trust” concept. 

Many medical men overlook 
the possibility of setting up a trust 
as a convenient and practical 


AVOID IN YOUR WILL 


a trustee (again I’d recommend 
your local bank) who willown and 
manage your estate for the benefit 
of your family. 

The trust set-up has many ad- 
vantages, not the least of which is 
this: 

It lets you control the disposi- 
tion of your estate beyond the 
lives of your immediate benefici- 
aries. One physician I know, for 
instance, has a trust to pay the in- 
come to his wife as long as she 
lives. At her death, half the prin- 
cipal goes outright to their mar- 











method of estate control. This in- 
volves the selection in your will of 


ried daughter (or to her children, 
if she’s dead); the remainder is 
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Gerber Meat Base Formula offers a reliable replacement 
for cow’s or goat’s milk since it closely approximates 
evaporated milk in complete proteins, carbohydrates, 
fats, minerals—is well-tolerated by even the newborn. 
Clinical survey* indicated no weight loss or anemia 
nover 100 infants receiving meat base formula. 
lo be fed through regular nursing bottles. : 
Gerbere 


\vailable through druggists on specification. 


MEAT BASE 
Formula 


*Rowe, Albert, Jr.and Rowe, Albert H.:Cal. Med.81:279 (Oct.) 1954 
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2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P. . . 1.05 Gm. 
(Elemental lron—210 mg.) 





PLUS THE COMPLETE B COMPLEx* 
Bevidoral® . . 1 U.S.P. Unit (Oral) 


(Vitamin By with Intrinsic Factor 
Concentrate, Abbott) 

Folic Acid . . . 2meg. 

Liver Fraction 2, N.F. . . 200 mg. 
Thiamine Mononitrate . . . 6 mg. 
Riboflavin. . . 6 meg. 

Nicotinamide . . . 30 mg. 
Pyridoxine Hydrochloride . . . 3meg. 
Calcium Pantothenate ... 6mg. 


PLUS VITAMIN C 
Ascorbic Acid - -. 150 mg. 


fae 


sil sel, Es inallicbascat 


frilitfa 


therok .n.- 


(intrinsic Factor Concentrate, B12, 


tron, with other Vitamins, Abbott) e © 
Potent Antianemia 
Therapy plus basic 


Bie 
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*The PLUS that makes the difference 





Vilter' reported that a diet rich in the 
B-complex vitamins should be prescribed 
when treating nutritional anemia, because of 
the importance of the B complex f 
to cellular metabolic functions. 


1. Vilter, Richard W., Am. J. Clin, Nut., 3:72, Jan.-Feb., 1955. 
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MISTAKES TO AVOID IN YOUR WILL 


earmarked for the doctor’s medi- 
cal school. 

‘As I'll explain later, this ar- 
rangement will meana substantial 
saving in estate taxes. Even more 
important, the doctor has the sat- 
isfaction of knowing that his mon- 


ey will be apportioned according 
to his wishes. 


Checkrein on Children 


The purposes for which trusts 
can be established are legion. In 
one case, a doctor who was a wi- 
dower despaired of his only son’s 
ability to settle down. So he left 
explicit instructions for his trus- 





V-CILLIN 


tees. Here’s what they were to 
do: 

They were to pay the income to 
the son until age 35. At that time 
he was to receive the principal, 
provided he was married and sol- 
vent. If not, he was to continue 
to get the income until his death, 
when the principal was to be dis- 
tributed to several of the doctor’s 
other relations. 

In another case, a widower with 
two minor children has directed 
that whatever income is needed 
for their support and education 
be paid to their guardian until 
they’re both out of college. The 
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rest of the income is to be accum- 
ulated; and half the total is to be 
siven to each child as a twenty- 
first birthday present. Upon grad- 
uation, each child isto get half the 
principal. If he fails to win his 
sheepskin, he'll simply continue 
to receive the income for life. 
(You can be sure those young- 
sters won't fritter away their col- 
lege days! ) 


~ 
e 


Will Your Practice? 


3. The doctor mistakenly at- 
tempts to dispose of his practice 
by will. 

Some physicians apparently as- 


BLOOD LEVEL, units ‘ce. 
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SOLUBLE PENICILLIN Gam 
“BUFFERED, 200,000 UNITS 


l 2 3 








+——-V-CILLIN, 125 mg. (200,000 UNITS) 





HOURS AFTER ADMINISTRATION 


sume it’s best to rely on their wills 
for the liquidation of their prac- 
tices. They're wrong. No matter 
how successful a practice you 
may have, it’s sure to lose most of 
its real value if you don’t arrange 
for its disposition while you're 
alive. Your executor will be able 
to sell the practice for little more 
than the going value of your fur- 
niture, fixtures, and equipment. 
Obviously, it’s not always feas- 
ible for a man to sell his practice 
before death—even in “slow mo- 
tion” as previously described in 
these pages [February, 1956]. 
But wherever possible, the aging 
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MISTAKES TO AVOID IN YOUR WILL R 


physician should consider doing suddenly depreciated to almost 
so. Otherwise, his familymayfind nothing. 

to its sorrow that what was a large I have at hand some figures on 
income-producing practice has _ the sale of the practice of a mod- 


Doctor on an Atomic Submarine 


Each 
Sande 
acit 
Caffei 
Acety 
acid 
Aceto 





What's happening to seagoing medicine these days? Ask Lieut. Comdr. John 
H. Ebersole, U.S.N., and you'll find it’s undergoing remarkable changes. He's 
been medical officer aboard the country’s only two atomic submarines—first 
the Nautilus and now the Sea Wolf. His main shipboard task: maintaining a 


complex radiation protection program. It took him three years to prepare for 
this billet, and it keeps him at sea six months out of twelve. But he’s glad to be 
in the first wave of the Navy’s atomic revolution. “Tomorrow’s ships will al- 


most certainly be atom-centered,” he says, “and so will tomorrow’s ship doctors.” 
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Raise Pain Threshold... 
10st 
Reduce Nervous Tension 
] on 
od- 
J L | 
ABLE | 
Dose: 1 or 2 tablets every 
four hours, as needed 
Each tablet contains: 
= Sandoptal (Allylbarbituric 
: acid N.F. X) 50 mg. (*% gr.) 
Caffeine 40 mg. (2% gr.) } 
. Acetylsalicylic 
acid 2 ng. (5 ‘ 
John Acetophenetidin ise a oot 
He's 
first i | 
nga 
e for 
‘o be _ 
I al- Sandoz 
7 SANDOZ PHARMACEUTICALS 
HANOVER, N. J. 
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erately successful Midwestern 
physician after his death. You may 
find them eye-openers: 
Vanishing Values 

For a practice that had been 
grossing $35,000 annually, the 
doctor’s executors received 
roughly $3,500 for goodwill, $1,- 
590 for instruments and equip- 
ment, $500 for furniture, and 
$150 for the office lease. That’s 
a little more than $5,500 for all 
that was left of a substantial prac- 
tice. 

Compare this figure with what 
you might be willing to pay for 





In a study' of 200 patients with 





Smith, Kline & French Laboratories, Philadelphia 


MISTAKES TO AVOID IN YOUR WILL 


such a practice—and you have 
some idea of what deathcan mean 
in practice-selling terms. 

4. The doctor plans his char- 
itable bequests poorly. 

Physicians in general are ex- 
tremely charity-conscious. Their 
wills reflect this trait. But charita- 
ble bequests present a variety of 
problems. And such problems 
must be taken into consideration 
if you want to be certain your 
wishes will be carried out. 

For example, many states limit 
the amount that may be left to 
charity in cases where close rela- 
tives survive the testator. New 





(ysmenorrhea 


“more than 96% were benefited” by 


Edrisal’ 


Analgesic — Antispasmodic — Antidepressant 


two tablets every 3 hours 


al with Codeine or. and \% gr 


Hindes, H.J.: Indust. Med. 15:262 


*T.M. Reg. US. Pat. Off 
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TABLETS ANI 
EXTENTABS 





The “distress call” in obesity often comes AMBAR™ TABLETS 
from the emotional “misfit,” unable to Methamphetamine Hydrochloride .. 3.33 mg. 
F : Phenobarbital (1/3 gr.) ....... 21.6 mg. 
control mood or appetite. Ambar allays this , 
: we ‘ Average duration of therapeutic effects 4 hours 
hunger sensation by gently lifting the 

AMBAR™ EXTENTABS® 


Methamphetamine Hydrochloride . . 10.0 mg. 
Phenobarbital (1 gr.) ......... 


depressed mood, and subtly reducing the 

emotional distresses so often responsible for 

the urge to overeat. Ambar brings the 

= bad Average duration cf therapeutic effects 
. >. . “e >. 

obese patient’s appetite “down to normal”... 10-12 hours 


vithout peaks of stimulation e 





vithout troughs of de pre ssion 


; Literature available on request. 
ffecis 


eithout significant cardiovascular «¢ 


without postmedication “jitters Robins’ registered trade-mark for Extended Action tablets. 


A. H. ROBINS COMPANY, INC., RICHMOND, VIRGINIA 
Ethical Pharmaceuticals of Merit Since 1878 








MISTAKES 


York, for one, restricts such be- 
quests to one-half the estate if the 
deceased leaves a wife, child, 
grandchild, or parent. 


Thy Will Be Done? 


I know of a local ophthalmolo- 
gist who had more than adequate- 
ly provided for his family through 
life insurance. So he willed his 
entire estate to a project for the 
building of an eye clinic. But be- 
cause of the New York law, his 
wife and children succeeded in 
cutting the bequest in half. Con- 
struction of the doctor’s cherished 
clinic thus became impossible. 


TO AVOID IN YOUR WILL 


He could have forestalled such 
a posthumous reversal by leaving 
half his estate to his family and re- 
distributing his insurance. Or he 
could have made appropriate gifts 
during his lifetime. What’s more, 
if he’d namedalternate charitable 
beneficiaries, he might at least 
have attained a secondary objec- 
tive. It’s a good idea, I’ve found, 
to provide an alternative toachar- 
itable bequest—just in case, for 
some reason, the money can’t be 
used according to the original 
plan. 

(Incidentally, the trust is an 
extremely useful device by which 
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the nervous, 
tense, 
emotionally unstable: 














? © 
R eC m4 : r | IO I ( i (Pure crystalline alkaloid) 


RK FOR THE UPJOHN BRAND OF RESERPIN 


Each tablet contains: 
Reserpine ....... 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 
or 4.0 mg. 
The elixir contains: 
Reserpine ....... 0.25 mg. 
per 5 cc. teaspoonful 





Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 
100 and 500 

1.0 and 4.0 mg. in bottles of 100 

Elixir in pint bottles 





The Upjohn Company, Kalamazoo, Mich, 
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new! 


duo-CVP 


(double -strength C.V. P.) 





P 4 


duo-C.V.P. (like regular C.V.P.) provides the many 
active water-soluble bioflavonoid factors of the whole 
citrus bioflavonoid complex. It is water-soluble and thus 
readily absorbed and utilized. Purified hesperidin and 


rutin are poorly soluble in water. Hesperidin itself is 
inactive in a number of biologic tests in which 
C.V.P. is highly active. 





u. S. 





duo-C.V.P. is 
packaged in 
bottles of 50, 100 
and 500. 





new economy 


threatened and habitual abortion 
duodenal ulcer and other G.I. bleeding 


asuperior therapy 


diabetic and other retinopathies 
hypertension 

epistaxis; bleeding gums 
hemorrhagic cystitis 

radiation injury 

Purpura (nonthromb 





postoperative bleeding (tonsi\iectomies, etc 


ples to the profession on_request 


U.S. Vitamin corporation - pHarmaceuticaLs 
ngt vision) 250 E. 43rd St., New York 17, N. Y 


Funk Labs., di - | 











IN BOOK FORM]! 


Letters toa 
Doctor’s Secretary 


In this up-to-the-minute volume, MEDI- 


CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instruction 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Handling patients Case histories 


Telephone technique Bookkeeping 
Collections 


Medical ethics 


Medical terminology 
Office routine 

Bound between handsome, black lam- 
inated covers, with the title stamped 
pocket-size 


in gold, this convenient 


book contains 75 information-packed 
pages. Prepaid price: $2. 


Oradell, N.J. 


Medical Economics, Ine. 
Please send me “Letters to a Doctor's See- 
retary." I enclose $2. 


BD ke ic cdeeerveeenereesceccisceesess 


City State 
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MISTAKES IN WILLS 


to leave property to charity. It en- 
ables the doctor not only to take 
care of his immediate family dur- 
ing their lives, but also to provide 
for ultimate disposition of the 
principal to the charity of his 
choice. This is one sure way for 
a man to will his entire estate to 
charity without worrying about 
whether his family may upset his 
plans.) 

Perhaps your main charitable 
bequest is ofa different kind: You 
want to give your body to a medi- 
cal school or research institution. 
If so, have this stipulated in your 
will. Such a request must be re- 
spected, even if the family objects. 
But don’t rely simply on your 
wife’s promise to carry out your 
wishes. Chances are, she won’t be 
able to bring herself to doso unless 
forced by your will. If you're wise, 
you'll also let your executor know 
of your plan, so that he can make 
the necessary arrangements even 
before the will is probated. 


When Not to Will 


Suppose, on the other hand, that 
you want to leave your eyes to an 
eye bank. Then don’tuse your will 
for the purpose. Probate may oc- 
cur weeks or even months after 
death; by then—well, you know 
how much transplantation valuea 
long-dead eye has. Instead, make 
arrangements with the appropri- 
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WHAT IS THE DIFFERENCE 


BETWEEN A TRANQUILIZER 
AND A SEDATIVE? 


Comparison 


of the effect of Raudixin (tranquilizer) and a 


barbiturate (sedative) on the cortical electroencephalogram 


No drug. 


PION, yA ntti, [Arye 


After Raudixin. E. E. G. not altered. 


After barbiturate. Typical ‘‘spindling”’ effect. 


SQUIBB 9 











Because barbiturates and other sedatives depress the 
cerebral cortex, the sedation achieved is accompanied 
by a reduction in mental alertness. 

Raudixin acts in the area of the midbrain and dien- 
cephalon, and does not depress the cerebral cortex. 
Consequently, the tranquilizing (ataractic) effect 
achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


DOSAGE: 100 mg. b.i.d. initially; may be adjusted within a 
range of 50 mg. to 500 mg. daily. Most patients can be ade- 
quately maintained on 100 mg. to 200 mg. per day. 


SUPPLY: 50 mg. and 100 mg. tablets; bottles of 100, 1000 and 
5000. 
Squibb Quality—the Priceless Ingredient 

‘ravonmin’® 1S A SQUIBB TRADEMARK 
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MISTAKES 


ate institution before death—and 
be sure that someone will notify 
the eye bank as soon as you die. 

In all cases of willing away a 
body, some advance preparation 
of the family is highly advisable, 





TO AVOID IN YOUR WILL 


tate tax. Under it, your taxable 
estate (everything in excess of 
$60,000) is reduced by whatever 
amount—up to 50 per cent of the 
total—you leave your wife. Thus, 
if you leave her a $200,000 estate, 


for obvious reasons. 





only $40,000 of it is taxable. 

The marital deduction also ap- 
plies toa trust that pays an income oe 
to your wife, provided she has the 
eventual right to dispose of the 
principal. And, incidentally, a 
trust that eventually pays its prin- 
cipal tocharity isn’t taxable at full 
rates. 

A wealthy G.P. who died not 


long ago managed toreduce hises- 


Estate-Tax Savings 

5. The doctor overlooks avail- 
able tax-saving devices. 

I’ve known a number of physi- 
cians who were singularly unfa- 
miliar with many tax-saving fea- 
tures of the law. The most impor- 
tant of these is the marital deduc- 
tion provision of the Federal es- 
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your allergy patients need a lift 
one wa om Worn out with sneezing or scratch- 
ing, your allergic patients need re- 
lief from the depression which is 
often brought on by their allergy my 
tte » teeleoctiles nd Symptoms. Beech-N 
methyl-pt jyla te hydrochioride CIBA 


You can give them a lift with 
Plimasin, a combination of a proved 
antihistamine and Ritalin—a new, 
mild psychomotor stimulant. Plima- 
sin, while effectively relieving the 
symptoms of allergy, counteracts 
depression as well. 

Dosage: 1 or 2 tablets every 4 to 6 hours 
if necessary. 


Tablets (light blue, coated), each contain 





ing 25 mz. Pyribenzamine hydrochiorde 
(tripelennamine hydrochloride CIBA) and 
5 meg. Ritalin hydrochloride (methyF 
phenidylacetate hydrochloride CIBA). 
VARIETY 
ee ia C 1 B A summit, Nn.3. 2]zaeem Beech-N 
o Cereals, 
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WHAT BEECH-NUT QUALITY MEANS 


FRESHNESS in every jar. Fruits and vegetables 
are picked at perfection and processed to pro- 
vide the most in eating pleasure. 


FLAVOR is constant. A panel of taste testers 
makes daily checks to positively guarantee 
Beech-Nut’s uniformly fine flavor. 





VARIETY is the spice of Baby’s life with 
Beech-Nut. There are 5 pre-cooked Baby 
Cereals, 28 Strained Foods, 26 Junior Foods. 


XUM 





PURITY is guarded all the way by Beech-Nut 
—from the careful washing of every ingredient, 
to the sterilization of each sparkling glass jar 





NUTRITION is another important factor in 
Beech-Nut quality. Precious vitamins and 
minerals have been retained in high degree 








that Beech-Nut 
keeps up with the very latest scientific 


Pediatricians know 


methods developed for taking better 
care of Baby. Also, the research depart- 
Beech-Nut is 


searching for new ways to improve 


ment at continually 
pac kaging, to guarantee important fla- 
vor control, to preserve all possible 
nutritional value. It’s no wonder doc- 
tors recommend Beech-Nut Baby Foods 
to mothers for their babies. 


Beech-Nut 
Baby Foods 








MEDICAL ECONOMICS AUGUST 1956 


181 





























tate tax substantially in still an- 
other way: by making systematic 
gifts during his lifetime. As you 
may know, it’s possible to give 
$3,000 a year to any one person 
without having to pay a gift tax. 
So the doctor gave such sums to 
the members of his family each 
Christmas for many years. As a 
result, a potential estate tax bill 
of $120,000 wound up at only 
$25,000. 

One final tax tip: Estate taxes, 
both state and Federal, can also 
be lowered by use of the so-called 
“common disaster clause.” Es- 
pecially if your wife has property 


new dosage form 


for the bag 


MISTAKES TO AVOID IN YOUR WILL 








of her own, it’s a good idea for 
your will to provide that she must 
survive you by, say, thirty days in 
order to get her legacy. Other- 
wise, the legacy will immediately 
be added to her assets. And the 
combined estate she leaves, if she 
dies a few days later, may be 
large enough to be needlessly 
subject to estate taxes. 


Decision by Default 


6. Worst of all, the doctor fails 
to leave a legally sound will. 

Any man who dies intestate 
has given up all control over his 


estate. The state will distribute 





Dilaudid sulfate 


10 cc. Multiple Dose Vial 


Each cc. contains 2 mg. (1/32 gr.) dihydromorphinone 
(Dilaudid) sulfate in sterile solution—convenient and ready 


for instant use. 


Dilaudid—a powerful analgesic—dose, 1/32 grain to 1/20 grain. 
a potent cough sedative—dose, 1/128 grain to 1/64 grain. 
an opiate, may be habit forming. 


* Dilaudid is subject to Federal narcotic regulations. 
e Dilevdid ®, E. Bilhuber, Inc. 





BILHUBER-KNOLL « corp. 
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‘Co-Pyronil’ 


. . . usually eliminates distressing symptoms without causing 
side-effects; allows the allergic patient to enjoy fully this “‘fun- 
time”’ season of the year. 


rapid-acting . . . relief usually noted complete relief . . . more frequently 
within fifteen to thirty minutes. obtained because of the complemen- 
tary actions of two antihistamines 


long-acting . . . relief often main- and a sympathomimetic. 


tained for eight to twelve hours; thus 
continuous relief is provided on a Supplied as pulvules, pediatric pul- 
convenient dosage schedule. vules, and suspension. 


prescribe relief from allergy ... prescribe ‘Co-Pyronil’ 


( DH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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MISTAKES TO 


the property according to its suc- 
cession laws. And the result may 
exactly oppose the dead man’s 
wishes. 

A certain doctor who'd been 
separated from his wife for many 


AVOID IN YOUR WILL 


The will provided that his library 
and laboratory equipment should 
go to his alma mater, and that his 
small savings account should go 
to the Public Health Service for 
research. Unfortunately, he died 





before the will was executed. His 
entire estate went to a second 
cousin, who promptly sold the 
books and equipment. 


years died suddenly without a 
He'd intended to leave all 
his small estate to an invalid sis- 
ter. But for want of a will, his es- 
tranged wife—who was far from 
poor—was awarded the major 
part of the inheritance. (The sis- 
ter went on relief. ) 

In another case, a simple will 
was prepared for a biochemist 
who had no immediate family. 


will. 


Do It Yourself? 


A surprising number of well- 
educated Americans—doctors 
among them—rely on letters 
rather than wills to guide their 


relatives in disposing of their 
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A New Dietary Management for 


"> CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.’ Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, tool 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, L. J. and Frederik, W. S.; Malt 
Soup Extract as a Bowel Content 


DOSE: 2 tablespoonfuls b.i.d. until stoois are soft 
(may toke several days), then 1 or 2 Tbs. at bedtime. 


BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation, Send for 
Journal-Lancet, 73:414 (Oct) 1953. Sample 217 N. Wolcott Ave. . Chicago 12, IL 
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PABAL#ag: 


Pabalate|with 
Hydro\cortisone 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 
matoid effects of 
hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS CO. INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 
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clinically proved in many common infections’ 


in dosage of just 1 or 2 tablets t.i.d. 


and is far less costly than other penicillin salts 


Pentids 


Recommended dosage: i or 2 tao ets t.i.d. without regard to meals. Bottles of 12 and 100. 
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woperty. Such letters have no 
sanding in the law. The law in- 
sists that wills meet certain pre- 
scribed formalities. 

In one sad case, a physician 
signed a fifteen-page typewritten 
etter setting up a detailed and in- 
telligent distribution scheme. But 
the letter was regretfully denied 
fect by the probate court. Rea- 
on: It lacked the necessary wit- 
messes to the doctor’s signature. 

Without a will, you have no 
thoice in the selection of your ex- 
ecutors or your children’s guardi- 
m. You can't set up a trust or 
make a charitable gift. You can't 


ne el a pe: for Sound Sleep 


Clear Awakening 


he 


DAYTIME TENSION DOSE 
1/2 to 1 teaspoonful up to 3 
times daily. 
SOMNIFACIENT DOSE 
}to 2 teaspoonfuls at bedtime. 
Moximum dose 3 teaspoonfuls 
daily. 


Supplied in 4 fid. oz. and ext. 


pint bottles 


eB 


remember friends and certain rel- 
atives. You lose many tax ad- 
vantages. 

Even a will that incorporates a 
mistaken bequest or two is better 
than none at all. But if you want 
to make none of the mistakes I’ve 
been discussing—as well as none 
of the countless others I could 
have discussed——here’s a last bit 
of advice: 

Get yourself a competent law- 
yer; tell him exactly what you 
WwW waite and don’t follow his advice 
on how to get it until you’re cer- 
tain you fully understand all his 


suggestions. END 
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ute 


SEDATIVE 
HYPNOTIC 


hyoscyamus. 


Bromidia steadies the nerves and produces 
restful, physiological sleep. Its action begins 
in 15 minutes and lasts 8 hours. Contains 


chloral hydrate, potassium bromide and 


2 Ee 


BATTLE & COMPANY 
4026 Olive Street, St. Louis 8, Missouri. 


ME 8 


Please send me professional literature and sample of BROMIDIA. 


ADDRESS 
city 
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Should You Keep 
Double-Entry Books? 


Here are the pros and cons of a bookkeeping 
system that some doctors now use and that 


others may want to think about installing 
By Charles W. Allen, c.P.a. 


Almost every business enterprise—from the biggest cor- 
poration to the corner grocery store—uses double-entry 
bookkeeping. Not so the average doctor. In fact, he may 
not even be familiar with it. 

The bookkeeping system he uses is apt to be of the 
simple, single-entry type, designed mainly for billing pur- 
poses. Double-entry bookkeeping, by contrast, is rela- 
tively complex; for it’s designed to provide a detailed, up- 
to-the-minute record of your entire financial life—both 
professional and personal. 

Double-entry is also the most accurate bookkeeping 
system yet devised because of the accounting principle 
on which it’s based: It has a built-in accuracy test (the 
periodic “balancing of the books”) that turns up most 
errors automatically. 

The fact that double-entry bookkeeping is so complete 





THE AUTHOR is a certified public accountant, with offices in Ridgewood, N.). 
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and accurate explains why it has been accepted almost 
universally by business. Some physicians use it for the 
same reason; in fact, more than 3,000 doctors in the Mid- 
west alone are known to have switched to it in the last few 
years. 

But there seem to be two reasons why most doctors 
don’t switch: 

|. Double-entry bookkeeping is somewhat more time- 
consuming than single-entry. So a doctor with a small, 
busy office and with just one girl may decide not to inflict 
it on her. 

2. A double-entry system calls for a relatively well- 
trained, capable aide to run it. “Girls like that, at wages 
| can afford to pay, are pretty scarce these days,” says 
one doctor whose aide recently left him for a higher- 
paying job in industry. 

Still, physicians who use the system say its advantages 
more than offset its drawbacks. For a closer look at what 
some of those advantages are, let’s consider this case in 
point: 

Toward the middle of last summer, an accountant was 
called in by a physician who'd decided to switch to a 
double-entry system and to hire a competent girl to han- 
dle the books. In the previous eight months the doctor had 
employed four different girls to run his single-entry sys- 
tem. The accountant soon found his services were badly 
needed: 

In the course of transferring the January-to-June rec- 
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KEEP 


ords into double-entry books, he 
located 174 errors in addition, 
subtraction, and copying! 


Expensive Errors 


Because of this, the doctor’s 
income for the first six months of 
the year had been overstated by 
almost $1,000. He was in a high 
tax bracket; so the overstate- 
ment, if undetected, would have 
cost him almost $500 in unwar- 
ranted income taxes. (Of course, 
if the error had been in the other 
direction, he could have been 
penalized for understating his 
income. ) 


a single dose provides 


"round-the-clock reserpine effect 
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reserpine, S.K.F. 


SPANSULE' 


sustained release capsules, S.K.F. 





made only by 
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first in sustained release oral medication 
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DOUBLE-ENTRY BOOKS? 


Situations like that are far less 
likely to occur with a double- 
entry system, because of its two- 
way check on all arithmetic. 

In addition to guarding against 
the honest errors of inefficient 
help, double-entry bookkeeping 
also provides a big psychological 
deterrent to the occasional girl 
who may be tempted to “borrow” 
from cash receipis. She knows 
that even though she might 
falsely balance the books, all en- 
tries are so detailed and so fully 
cross-referenced that her deceit 
could readily be detected. With 
a simpler bookkeeping method, 






















XUM 








pe namine hydrc 


phenidylac 


lates 





XUM 


SUMMIT, N.J. 





lyour allergy patients need a lift 


Pllmasin 


chloride and methyl- 
etate hydrochior de CIBA) 


@® What with sneezing, wheezing and scratch- 


ing, being allergic is fatiguing business. As 
a result your hypersensitive patients suffer 
from emotional depression in addition to 
their allergic symptoms. 


Now, with Plimasin, you can give these 
patients a lift — and obviate sedative side 
effects. Plimasin is a combination of a proved 
antihistamine and Ritalin—a new, mild psy- 
chomotor stimulant. Plimasin not only re- 
lieves the symptoms of allergy but counter- 
acts depression as well. 

DOSAGE: 1 or 2 tablets every 4 to 6 hours if 
necessary. 

TABLETS (light blue, coated), each containing 
25 mg. Pyribenzamine® hydrochloride (tripel- 
ennamine hydrochloride CIBA) and 5 mg. Rita- 
lin® hydrochloride (methyl-phenidylacetate 
hydrochloride CIBA) 
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KEEP DOUBLE ENTRY 
on the other hand, she could 
probably cover her tracks. 

I heard recently of one doc- 
tor’s aide whoswelled her already 
generous salary by manipulating 
her employer’s single-entry sys- 
tem like this: 

She kept two receipt books, 
one official, the other for her own 
Then, when a_ patient 
handed her, say, $10 in cash, she 
could pocket it, give the patient 
a receipt from “her” receipt book, 
and mark the ledger card “paid.” 
The patient was not billed in such 
a case; but the $10 charge re- 


use. 


mained as a balance due in the 
daybook. 

Had the aide been working 
with a double-entry system, she 
might never have succumbed to 
the temptation; for concealing 
the discrepancies would have re- 
quired elaborate falsification of 
the records. But with the simple 
bookkeeping method used in the 
office, deception was fairly easy. 
Whenever the doctor compared 
the daybook accounts with the 
stubs of the official receipt book, 
he'd find them a perfect match. 
And since he was grossing $70,- 
000 a year, he never noticed the 
missing $80 or so a week. 

Never, that is, until an auditor 
smelled a rat and ferreted it out. 


BOOKS? 


Since then, the doctor has 
switched to double-entry book- 
keeping. And, like some of his 
colleagues, he’s discovered that 
it not only is relatively error- 
proof but has other advantages 
as well. Among the important 
ones: 

‘| It provides complete and ac- 
curate data for your tax return. 
Says a former Internal Revenue 
Service agent: “In my govern- 
ment days I seldom had to spend 
much time with a physician who 
had double-entry bookkeeping.’ 

It shows the financial con- 
dition of your practice at any 
given moment. No other system 
so easily yields a net worth fig- 
ure. Double-entry books show 
at a glance how your assets com- 
pare with your liabilities. 


Is It For You? 


Granting the above advan- 
tages, you may still ask: “Is 
double-entry system worth the 
extra time and money?” 

That depends on your current 
circumstances. Undoubtediy, it's 
the best method, and many doc- 
tors would be better off using it. 

But before you switch, bette: 
talk the matter over with your 
accountant. He ought to be able 


to help you decide. END 
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hs | The Low Calorie Diet 
his goes to work 





‘ror- | For your patient who works and eats out, 
a diet that calls for lamb chops when lamb 
tant | chops aren’t on the menu is an invitation 
to slip off.” But a diet outline that lets him 
1 ac- | fill in the details provides incentive to stick 
urn. } to his diet. 

nue | Here’s what he should learn— 

ern- That a chocolate bar doesn’t equal a ham- 
vend | burger—except in calories. An alternative must 


who | be equivalent nutritionally, too. 
ng.” That fresh fruits and vegetables such as cel- 
a ery and radishes make satisfying between-meal 
con- 
nibbles without adding too many calories. 
any 
Fe. That spices and herbs, lemon and vinegar, 
em ; 
" add zest and variety with few or no calories. 
fig- 
_ © | Here’s what he should do— 
how ; ; 
Keep a daily record of his calorie count— 
om- 
M- | between-meal snacks included! 
At cocktail parties, reach for a radish rose or 
carrot stick instead of a high-calorie canapé. 
And choose the drink that lasts a long time. 
Vani- Keep his diet out of conversation. Self-pity 
Is a | isdeath to a diet. 





a Freedom of personal choice can help teach 
good diet habits. Then with a glass of beer* 
rent~ to brighten simple meals, your patient is 
, its} more likely to follow a balanced diet later. 


doc- f And the pounds he takes off, stay off. 
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able} United States Brewers Foundation 
END Beer— America's Beverage of Moderation 


*104 Calories/8 oz. glass (Average of American Beers) 
If you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 
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Spotlight on 
V.A. Kree-Loading 


How much chiseling on V.A. care? Two new 
reports suggest there’s less than you might 
think—and it’s not confined to patients 


By James Daniel 


For years, doctors have complained about “free-loading 
in V.A. hospitals’—by which they mean the free hos- 
pitalization of veter:ns with non-service-connected ail- 
ments who could well afford to pay their own way. This is 
the “worst form of socialized medicine,” as many physi- 
cians see it. And as the V.A. hospital empire has grown, 
so has the threat they perceive to private practice. 

Now fresh fuel has been added to the fire, and medical 
men are among those getting singed. 

The fuel consists of two factual reports. One—from 
the Government's General Accounting Office—describes 
abuses in V.A. hospitalization. The other—from the 
House Veterans’ Affairs Committee—describes abuses in 
V.A. out-patient care. 

Both reports confirm the profession’s complaints. But 
they also suggest that free-loading may be less of a prob- 
lem than many an M.D. has suspected. 
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What’s more, the reports show that free-loading isn’t 
limited to veterans, but that doctors themselves occasion- 
ally indulge. The moral seems to be that medical men and 
veterans alike have their normal quota of human failings. 

If chiseling on V.A. care isn’t growing into a major po- 
litical issue, the future of V.A. care is. There are fresh re- 
minders of this in still another recent report—that of the 
Bradley Commission, which is now examining all facets 
of our veterans’ programs. 

Let’s take a fast look at all three reports. First, the 
General Accounting Office report on V.A. hospital 
“chiseling” (a word the Veterans Administration itself 
uses). The nub of the controversy here is the long-stand- 
ing question: When is a veteran sufficiently weil off to pay 
private doctors and hospitals for his treatment? 

The V.A. has always backed away from defining 
“ability to pay.” Yet it has 30,000 hospital beds (out of 
a total 112,000) constantly filled with non-service-con- 
nected patients, none of whom has any right to V.A. care 
if he can afford care elsewhere. (Not included in this 
30,000 are another 30,000 TB and neuropsychiatric pa- 
tients. Lack of adequate local facilities for them, the 
A.M.A. has stated, justifies their Federal care at the pres- 
ent time. ) 

Now comes the G.A.O. with a “generous” definition of 
ability to pay. It suggests that a non-service-connected 
patient is probably able to pay for his medical care and 
has no business in a free Government bed if he has a 
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SPOTLIGHT ON V.A. FREE-LOADING 


$3,500 income and no depend- 
ents, or if he has a $5,000 income 
and dependents, or if he has a net 
worth of $15,000, regardless of 
dependents. 

Applying this test, G.A.O. au- 
ditors combed through the rec- 
ords of some 25,000 recent non- 
service-connected admissions to 
fifty-one V.A. hospitals. They 
pulled out 2,295 records—about 
9 per cent of the total number 
screened—as apparently reflect- 
ing some degree of free-loading. 
These were all cases where: 

{| The veterans themselves had 
indicated that their financial sta- 





tus was above the level set by the 
G.A.O.; and 

{|The veterans nevertheless 
had described themselves as un- 
able to pay for private care. 

The G.A.O. decided that 852 
of these cases—between 3 and 4 
per cent of the total number or- 
iginally screened—were serious 
enough to warrant investigation 
in detail. Eventually, its auditors 
were able to demonstrate that, on 
the average, the 852 veterans had 
understated their income by 13 
per cent, their cash or other 
“ready assets” by 178 per cent, 
their property holdings by 41 per 
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VASOCORT 
Hydrocortisone and two decongestants 
*Vasocort’ is rapidly replacing the traditional 
single-action, too-potent vasoconstrictor be- 
cause it is so effective, and because it seldom 
produces burning, stinging or rebound tur- 
gescence—even when applied to the extremely 
sensitive, easily irritated mucosa which is so 
common in acute and allergic rhinitis. 
Smith, Kline & French Laboratories, Philadelphia 
*T.M. Reg. ULS. Pat. Off. 
oronto 
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cent, and their net worth by 78 
per cent. 

The number of patients with 
net worths of more than $15,000 
totaled 423. Of these, the auditors 
discovered that thirty were worth 
$50,000 to $75,000; eight were 
worth $75,000 to $100,000; and 
nine were worth more than 
$100,000. 

Could these persons have been 
intercepted? Since 1953, V.A. 
officials haven't had to rely on 
the incoming patient’s unsup- 
ported word that he couldn't af- 
ford to pay. Veterans not auto- 
matically entitled to free care 


are now supposed to fill out a 
supplementary financial state- 
ment. But the G.A.O. finds some 
gaps in the use of this form. 
Though most hospitals are scrup- 
ulous in requiring it, a few ap- 
parently disregard it. In one hos- 
pital, for instance, the G.A.O. 
found that fifty-seven of the last 
100 “unable-to-pay” patients 
hadn't filled out the form. 

Even where patients do fill it 
out, there’s no positive assurance 
that the hospital’s responsible of- 
ficials will review it carefully. In 
checking hundreds of admissions 


to a score of hospitals, the G.A.O. 
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could discover only ten instances 
in which suspected chiselers had 
been reported to the central V.A. 
office in Washington. Yet there’s 
a Standing order for the V.A. in- 
stitutions to do so whenever a fi- 
nancial statement reveals a pa- 
tient’s probable ability to pay. 
The G.A.O. report makes no 
attempt to estimate how much of 
the annual $190 million spent on 
non-service-connected care (ex- 
cluding TB and neuropsychiatric 
care) is wasted. But if the over- 
all percentage of chiseling is 
between 3 and 9 per cent, the 
free-loaders probably cost U.S. 





taxpayers $6 million to $17 mil- 
lion every year. 

Compared with the $190 mil- 
lion annual bill for non-service- 
connected hospital. care, V.A. 
funds spent on out-patient serv- 
ices of private physicians and 
dentists are peanuts. Last year 
such funds amounted to $7 mil- 
lion in fees to medical men, 
$17.5 million in dentist bills, and 
$2.5 million paid to druggists. 

When the V.A. first authorized 
local men to treat veterans for 
service-connected disabilities not 
needing hospitalization, this was 
hailed as a great new “home- 
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restores bowel function 
SIBLIN, a hydrophilic plantago derivative, forms a smooth, cohesive 
bulk which mixes with intestinal contents to produce a soft, formed 
stool. The vitamin B, in SIBLIN aids improvement of peristaltic func- 
tion by restoring tone to intestinal musculature. 


SIBLIN’ | 


lubricant bulk with thiamine 








returns the patient to normal habits 
When combined with.general health measures, SIBLIN helps patients 
return to normal bowel habits by encouraging easy, regular evacua- 
tions. SIBLIN avoids griping, purging, habituation, and rebound 
constipation—and because of its bland lubricating action, sIBLIN 





may prove useful during pregnancy and following rectal surgery. 
oe “¢  — SIBLIN, in granular form, is available in 4-ounce and 
$ ~  16-ounce packages. SIBLIN is also available in tablet 
; "form, in bottles of 100 and 500. 
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NIDAR 


calms them down when 
they need calming down 


One tablet in the morning 
One tablet in the early afternoon 


As a hypnotic: 1 or 2 tablets before 
bedtime 


Each Nidar tablet contains: 
Secobarbital Sodium ....... 


Pentobarbital Sodium ...... % er. 
Butabarbital Sodium ...... \% gr 
Phenobarbital ............ \% gr 


Bottles of 100 and 1000 
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V.A. FREE-LOADING 


town care” advance. It’s still a 
good program, officials say. But 
it has been abused. Though no 
professional man has gone to jail, 
a tiny few have come uncomfort- 
ably close. Some instances re- 
vealed by the House Veterans’ 
Affairs Committee report: 

A San Francisco doctor 
charged the V.A. for seeing one 
veteran eighty-four times and an- 
other seventy-one times. Actual- 
ly, he’d seen them only thirty-two 
and twenty-seven times, respec- 
tively. Indicted for fraud, he paid 
$2,500 in fines. 

{| A Richmond, Va., psychia- 
trist charged $50 for five office 
treatments of a schizophrenic 
veteran—who was in a mental 
hospital all the time. A jury con- 
victed the doctor; but the judge 
set the verdict aside. 

{| The Dallas V.A. office paid 
a doctor more than $6,000 in 
home-town care fees before it 
discovered that one veteran he 
claimed to be treating was dead 
and others were in hospitals. A 
grand jury failed to indict. 

{A Detroit physician billed 
the V.A. $28 for home-town care 
of a veteran who had already 
moved to Oregon. The V.A. ap- 
parently believed him when he 
said he’d made a “natural mis- 
take.” 

{ A Dearborn, Mich., psychi- 
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Tolseram 


Spinal Column 


Through selective blocking action on the internuncial system, Tolseram tends to 
interrupt the spasm-pain-spasm cycle, relieving the discomfort of skeieta! muscle 
spasm and frequently permitting increased range of motion 


Dosage: 4 to 6 Tablets, or 2 to 3 teaspoons Suspension, three to five 
times daily, after meals or with a glass of milk or orange juice 


Supply: Tablets, 0.5 Gm., bottles of 100 and 1000. Suspension, 1.0 Gm. 
per teaspoon (5 cc.), bottles of 1 pint and 1 galion. 


SQUIBB 
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atrist charged the father of a psy- 
chotic veteran $200 more than 
authorized for shock treatments. 
The V.A. made the doctor repay 
$130; but it admitted that the 
father in his anxiety had prob- 
ably encouraged the extracharge. 

Allin all, the remarkable thing 
about this report seems to be not 
that some practitioners are 
milking the V.A., but that so few 
are. Dr. O. W. Butler, the V.A.’s 
chief of professional services at 
Boise, Idaho, echoes the senti- 
ment of other V.A. officials when 
he says: 

“We have no problem. We 


deal with only about 200 physi- 
cians and 200 dentists through- 
out the state. We get to know 
these doctors and their work 
through repeated transactions, 
correspondence, and personal 
contacts. In the few cases where 
irregularities have been discov- 
ered or were suspected, the 
points at issue have been satis- 
factorily resolved by mutual 
agreement.” 


The Bradley Report 


The G.A.O. and House re- 
ports are overshadowed by the 
Bradley Commission’s first re- 
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SPOTLIGHT ON V.A. FREE-LOADING 


port on veterans’ programs. This 
is the forerunner of several others 
to be undertaken by various task 
forces of the commission. 
Formally designated as the 
President’s Commission on Vet- 
erans’ Pensions, this group is 
headed by General Omar N. 
Bradley; and it’s evidently doing 
the kind of thorough job that 
might be expected of a commit- 
tee run by the general. 
Eventually, some ten support- 
ing reports will be released; 
they'll spell out the commission’s 
stand on virtually all phases of 
veterans’ benefits. Meanwhile, 
the first report gives a good idea 
of the commissioners’ current 
thinking about V.A. care: 


Commission’s Stand 


They condemn, for example, 
the present practice of assuming 
that many diseases are service- 
connected if they occur within a 
designated period after military 
service. The commission would 
repeal these statutory “presump- 
tions.” It would leave each such 
determination up to the examin- 
ing doctors. 

By inference, the Bradley 
Commission slaps at free medical 
care of non-service-connected 
cases in this statement: “Military 
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service is an obligation of citizen- 
ship. It should not be considered 
a basis for special privilege and 
benefits.” Elsewhere, though, the 
commission concedes that some 
non-service-connected _ benefits 
may continue to be needed, to 
supplement the care available to 
veterans under public assistance 
programs. 


Legion Opens Fire 


Even so, the preliminary re- 
port has aroused violent opposi- 
tion from the American Legion 
and the Disabled American Vet- 
erans. The Legion has lumped 
the entire report under the term 
“Bradleyism” and has launched 
a personal attack on General 
Bradley himself. A typical Le- 
gion cartoon shows the general 
reclining on a cushion of $20,543 
in retirement pay plus $50,000 
in salary as a business executive, 
under the caption, “Bradley has 
his security!” 

Since this is an election year, 
Washington observers believe 
the whole issue of the future of 
V.A. care will probably hold 
over until January. When the de- 
bate does come, it’s certain to be 
lively. The three reports I’ve 
been discussing prove that much, 
at least. END 
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Advantages 
of Rauwiloid-Based 


Combination Therapy 


In Difficult-to-Manage 
HYPERTENSION 


Rauwiloid® + Veriloid 


For moderate to severe hypertension. The 
combination permits long-term therapy with 
lower doses of Veriloid, greatly lessened side 
effects, and dependably stable response. Each 
tablet contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). Initial 
dose, 1 tablet t.i.d., p.c. 


Rauwiloid’ + Hexamethonium 


For severe, otherwise intractable hyperten- 
sion, this single-tablet combination provides 
smoother, less erratic response to oral hexa- 
methonium, thereby stabilizing reduced 
tension. Permits up to 50% less hexametho- 
nium to exert full effect. Each tablet con- 
tains 1lmg. Rauwiloid and 250mg. hexame- 
thonium chloride dihydrate. Initial dose 14 
tablet q.i.d. 
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orally effective muscle relaxant 





safe: 


“No irreversible side-effects occurred. 


rr) 


well-tolerated: 


“The toxic reactions for the most part were easily controlled....’" 


effective spasmolytic: 


“This preliminary report of 100 patients indicates an 85% over-all effectiveness." 
Available in yellow scored tablets, 250 mg. 
1. Smith, R. T.; Kron, K. Mz Peok, W. P., ond Hermann, |. F.: J.AM.A. 160:745 (Mor. 3) 1956. 
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An amazing abundance of “new” concepts in treatment are on continuous parade 
for one of the most vexing of all problems, the patient with the troublesome vagina. 
Consider the rationale of one product, AVC Improved, accepted, and in ever- 
expanding use these 12 years, which contains the best of these “new” ideas that 
have long been recognized by the medical profession. 


— PROVED THERAPEUTIC EFFICACY ———————— 


“surface-active, spreading, 


“mucus digestion” — AV‘ 
pang ~ ag \ vi ntoir is this action 


“pathogen killing power” 


' 
“buffered vagina 4 “immediate relief of odor and 
AV | itching” AVC mutually sup- 
pH buff 1 to } port 5 fanilan 
| provides tl 
“nutrient for normal vaginal “restoration of vaginal mu- 
flora” — AVC’s lactose pr cosa” AV 
Only AVC Improved provides all of these. The film, CLINICAL ENZYMOLOGY, 
ts action is basic to prevent recurrence. is available for showing at all medical 
at? ‘ co meetings upon request. And be sure to 
AVC Improved offers the best in vaginitis watch for the Med-Audiographs, a series 
of recorded clinical discussions. 


treatment. AVC Improved is supplied in 4 
oz. tubes with or without an applicator. 


PROD UC TS oO F ORIGIN AIt RESEA SE 


Fi &f NATION ATI DRUG COMPAN 
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Need Money for 
A Medical Office? 


> 
Here’s a round-up of facts you can use about 
possible sources of a mortgage loan, rates 


of interest, and your status as a borrower 
By Thomas Owens 


Whether you want to build your own office or to buy an 
existing building, you face the same problem: getting the 
cash to pay for it. For most doctors, this means taking a 
mortgage. ; 

If you’re a home owner, you may already have had 
some experience with mortgage-hunting. But when the 
time comes to get a loan for an office building, you'll find 
there’s a difference. 

For one thing, you can’t get a business-property mort- 
gage insured by either the F.H.A. or the Veterans Admin- 
istration. You have to take a conventional mortgage. 

Then, too, some lending institutions that gladly give 
residence mortgages prefer not to advance money for 
commercial purposes. Most savings and loan associa- 
tions, for example, concentrate almost exclusively on 
home loans. There are exceptions, though. If your home 
is already mortgaged at a local savings and loan associ- 
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“*.. may be unique as a wide-spectrum 
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antimicrobial agent that is bactericidal, ee 














. ‘ that 
relatively nontoxic, and does not villin 
‘ , 997 nanci 
invoke resistant mutants. Ge 
wants 
gage 
eB for h 
best | 
savin: 
merci 
sourc 
BRAND OF NITROFURANTONM suran 
in ace. andl Onowl, office 
wh ue -_— conce 
morts 
pyelonephritis , Cystitid | prostatitis 
La 
comp 
Percentage of Effectiveness of Furadantin Against Various Strains of Bacteria in Vitro ils. | 
Paracolo- Micro- Strepto- Esche- Pseudo- won't 
Aerobacter Proteus bactrum coccus coccus richia monas ‘ 
aerogenes sp. sp pyogenes pyogenes cou aeruginosa panie 
Furadantin 82.1 66.6 31.2 91.9 93.9 60.0 13.3 sort f 
Antibiotic A 71.4 55.5 25.0 93.5 96.9 66.0 26.6 the ri 
Dihydrostreptomycin 14.2 25.9 12.5 38.7 27.2 28.0 6.6 find i 
Antibiotic B 3.5 ° ° 66.1 63.6 ° 2.2 loan f 
Penicillin 3.5 °o °o 27.4 39.3 ° t+) 
perso 
Antibiotic C 14.2 7.4 18.7 46.7 72.6 22.0 11.1 7. 
ative. 








Furadantin’s “high degree of effectiveness against bacteria responsible 
for urinary tra:.t infections is brought out by this study.’’” 
Furadantin dosage—simple and safe: Average adult dose is 100 mg., 
q.i.d., (at mealtime, and on retiring, with food or milk). Average daily 
dosage for children is 5 to 7 mg./Kg. in four divided doses. 
SUPPLIED: Tablets, 50 and 100 mg., bottles of 25 and 100. 

Oral Suspension, 5 mg. per cc., bottle of 118 cc. 


REFERENCES: 1 Waisbren, B A., and Crowley, W A.M.A Arch Int M. 95:653, 1955. 2. Perry, R. E. 
Jr.: North Carolina M. J. 16:567, 195 ame 
Eaton | 
WITROFURANS — A NEW CLASS OF ANTIMICROBIALS — NEITHER ANTIBIOTICS NOR SULFAS S35 N. De 
LABORATORIES 
© This 
re 
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MONEY FOR AN OFFICE | 


, ition, for instance, it’s possible 
that the organization may be 
willing to handle your office fi- 
sancing as well. 

Generally, the physician who 
wants an office-building mort- 
gage will have to look elsewhere 
for his money. So what are the 
best possibilities? Well, mutual 
savings banks (and some com- 
mercial banks, too) are ready 
sources of such loans. So are in- 
owed surance companies. Many branch 
offices of the major insurance 
concerns are equipped to handle 
mortgage applications. 

Last on the list come mortgage 
companies and private individu- 
als. Ordinarily, the physician 
vd § won't bother with mortgage com- 
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snees panies (they’re usually a last re- 
3 sort for poor risks). But undér 
6 the right circumstances he may | wet PTISOL 
4 find it advantageous to get his | ; 
> . . ¥ . with HEXACHLOROPHENE 0.75% 
loan from an individual he knows 
: personally—perhaps even a rel- | ANTISEPTIC LIQUID SOAP 
| ative. [ MORE - Daily hand washing with SEPTISOL 
forms an invisible but protective film 
| onthe skin. For SEPTISOL contains the 
ible | — antiseptic agent, HEXACHLOROPHENE, 
} which remains on the skin after the 
hands are rinsed and dried. 
ng. This antiseptic film provides a 
uily continuous barrier to infection 
and disease transmission 
with complete skin safety. 
. Ee ° . 
american medical 
n education foundation 
ES 535 N. Dearborn Street, Chicago 10, III INCORPORATED 
© This space contributed by the publisher ST. LOUIS 10, MO 
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in inflammatory skin diseases 


a 


all the benefits of the “predni-steroids” 
plus positive antacid action 


to minimize gastric distress 


ROUTINELY ACHIEVED WITH Co- }} ela 


Buffered Predasone 


Multiple 
Compressed 


osm oy bolipie 


cates that to augment the eel 
therapeutic advantages of 2.5 mg. or 5 mg. 
prednisone and prednisolone, prednisone or 
antacids should be routinely prednisolone 
co-administered to minimize with 50 mg. 
gastric distress. cnagnecion MERCK SHARP & DOHME 
trisilicate and . 
References: 1, Boland, E. WwW. 300 mg. 
—_— 613, (Fe araty 25,3 aluminum 
5 ioe H. M . 
JAM A. 1§8:454, (June 11.) 1966. tydrenide get. 
3. Boll a al, J.A.M.A, lL.) 1955 
158: 459, ene ii, ) 1955. 
CO-DE! 


‘CO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC. 





DIVISION OF MERCK 4 


PHILADELPHIA 1 
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in bronchial asthma 


clinical evidence'** indicates that to augment the 


therapeutic advantages of the ‘“‘predni-steroids’’ 


antacids should be routinely co-administered 


to minimize gastric distress 


ROUTINE 
CO-ADMINISTRATION : 
MEANS 


(Buffered Prednisolone) 


Multiple 
Compressed 


1 Tablets | 
All the benefits of the $7 > 
“predni-steroids’’ plus } — 
positive antacid action y 


) minimize gastric “J, Buttered Prednisone) 
listress. 2.5 mg. or 5 mg. r 4 
prednisone or D> 
Refere 1. Boland, E. W., prednisolone with = 
160:613, (Febru- 50 mg. magnesium 
1956. 2. Margolis, ouninitanies aad MERCK SHARP & DOHME 
t al, J.A.M.A. 300 mg. aluminum 


(June 11,) 1955 
or “a a hydroxide gel. PHILADELPHIA 1, PA 


iet, A. J 
A. 158:459, (June 


DIVISION OF MERCK & CO. INC 


CO-DELTRA' and ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC. 
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CONSTIPATION 
Silatone 


TABLETS 


gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 
CYlatone 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


CONSTIPATION 
Natone 


TABLETS 
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An individual can, of course, 
lend you up to 100 per cent of the 
total cost of your building. Lend- 
ing institutions, on the other 
hand, are usually limited by state 
law. Savings and loan associa- 
tions, for example, often cannot 
lend you more than 80 per cent; 
banks and insurance companies 
ordinarily can’t lend you more 
than two-thirds. 


Money for Building 


When you buy a building, you 
naturally get all your mortgage 
money in a lump sum. But if you 
build an office, most lending in- 


Organizing and Opes 
A Group Practice 
Or Partnership 


Now available, as the result of numerous 
quests from physicians, is a portfolio of 
prints on group practice and partnerships 
contains about a dozen of the most requesf 
articles on these subjects published in MEDIC 
ECONOMICS. The portfolio is book size, 
a durable, leatherette cover and with the 
stamped in gold. Prepaid price: $2. 


Medical Economics, Ine. Oradell, \ 





Please send me your portfolio of articles 
group practice and partnership. I enclose 


Name .cccceesereeesessesseseseestt! 
Street cccccceseeeessessesesesssrttt® 
City «ceceee eee eeeeeereseesere State 


with ne 


\ HAPE 
WN PSY 
STIMUL 


2193M 


XUM 


CE 


urse, 
f the 
end 
yther 
state 
OCia- 
nnot 
cent; 
Anies 
nore 


rerous 
lio of 
rships 
request 
MEDIC 
size, 


» the ti 


— an aod 


adell, \ 


rticles 


close § 





tate.- 


Lift the depressed patient up to normal 


without fear of overstimulation... 


\ HAPPY MEDIUM 
















vith new 























N PSYCHOMOTOR 
STIMULATION 


© Boosts the spirits, relieves physical fatigue 
and mental depression . . . yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jitters ..."' and counteracts over- 
sedation caused by barbiturates, tranquilizing agents and 
antihistamines. ~ 

Ritalin is not an amphetamine. Except in rare in- 
stances it does not produce jitteriness or depressive 
rebound, and has little or no effect on blood pressure, 
pulse rate or appetite. 


Reference: 1. Pocock, D.G.: 


Personal communication. Average dosage: 10 mg. 
. eS S Although 
RITALIN® hydrochloride ndividualization of 
Sete eotanaytenatate dosage is always of para- 
hydrochloride CIBA mount importance, the 


high relative safety of 
Ritalin permits larger 
doses for greater 
effect if necessary. 
Supplied: Tablets, 

5 mg. (yellow) and 
10 mg. (blue) ; bottles 
of 100, 500 and 1000. 
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tisane for teetotalers 


People who said they never touched a drop of liquor 
often grew tipsy on some of the patent medicines of over 
a century ago. Take Oxien, a tonic which allegedly 
contained ‘‘a wonderful African plant, extract of beef, and 
water coming from a diamond mineral spring.” 

It relieved depression and lack of vitality in much 

the same way that a cocktail does. 

And with good reason: Oxien was 60 proof. 


Medicines haven't yet been banished by Oxien. In fact, 
there are so many effective remedies — designed 

to treat a wide range of diseases — that today’s physician 
needs help in remembering their names and usages. 
PHYSICIANS’ DESK REFERENCE lightens the memocy load, 
provides essential information about 

major pharmaceutical specialties and biologicals 

... for more than 140,000 physicians daily. 


your copy of PDR contains essential information about 
product names * manufacturer’s name * composition ¢ action & uses 
administration * dosage ¢ contra-indications * product form & packaging 


PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc., Oradell, N. J. 





DRUGS DOOMED!! 
“Doctors Dumbfounded 


_m— Medicines Banished ! 


OXITEN! 


Gives an APPETITE KEEN, 
THE STRENGTH OF A GIANT AND POWER OF.A KING! 
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TRY THE NEW AND WONDERFUL 


FOO tor the Nerves 


To Kill Catarrh, Coughs, Colds ana La Grippe, Cure Heart, Stom- 
ach and Live es hieiliind. tah Cina You Strong and Weil Ali Over. 
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Give your patient that extra lift with “Beminal” 811 
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MONEY FOR AN OFFICE 


stitutions prefer to advance mon- 
ey piecemeal as work on the build- 
ing progresses. This process tends 
to work as follows: 

You get (and pay the contrac- 
tor) one-third of the total when 
the building is enclosed and has 
a watertight roof. Another one- 
third is forthcoming when the 
plastering is done. And you're 
given the remainder when the 
building is finished to the lender’s 
satisfaction. 

During construction, the bank 
usually treats all such installments 
as separate, short-term “building 
loans.”” When the building’s fin- 
ished, the loans are consolidated 





W hat Brightened 


Your Day? 


Share the story with your col- 
leagues. MEDICAL ECONOMICS 
will pay $25-$40 for anec- 
dotes accepted for publica- 
tion. Tell us about the most 
exciting, amusing, amazing, 
or embarrassing incident that 
has occurred in your practice. 
Address Anecdote Editor, 
Medical Economics, Oradell, 
NJ. 
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Give your patient that extra lift 
with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817—each capsule contains: 





Thiamine mononitrate (Bi) ..... 25.0 mg. 
EE GD carceccccsecsces 12.5 mg. 
DEEN. 6.00.60: sss cnsceesess 75.0 mg. 
Pyridoxine HCl (Be) ........... 3.0 mg. 
Calc. pantothenate ............. 10.0 mg. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 
Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


alee 5/7 


Zt iam VITAMIN C 





Dosage: 1 to 8 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


@ AYERST LABORATORIES 


New York, N. Y. ¢ Montreal, Canada 5665 
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MONEY FOR AN OFFICE 


into one. This is then called the 
mortgage loan. 

Once you find the best local 
source of a loan, the next ques- 
tion is: How long a mortgage can 
you get? 


How Many Years? 


Most lending institutions want 
a business loan repaid within fif- 
teen years. But that isn’t a uni- 
versal rule. If you want more 
time—say, up to twenty years— 
you may be able to get it. Much 
depends on the bank’s estimate 
of the loan as a long-term invest- 
ment. 





As for interest, here again 
there’s no hard-and-fast rule. 
Rates are lowest in the East and 
highest on the West Coast. In 
general, you can expect to pay 
between 5 and 6 per cent. 

What will the lending institu- 
tion want to know about you and 
your building before it lends you 
money? 


Are You a Good Bet? 


First, it will want to be sure 
that it can easily sell or rent your 
building if you die prematurely 
or default on the loan. As one 
banker points out, “We’re likely 





Kauwidrine’ 








ond Img. Rovwiloid® 


Each toblet contains Smg. omphetamine 


FOR APPETITE SUPPRESSION 
WITHOUT THAT “BLACK MOOD” 








FEELING 


Curtails psychogenic overeating ...without a feel: 
ing of deprivation... without jitteriness, cardiad 
pounding, insomnia. Safe for the hypertensive, too 


DOSAGE: For obesity, 1 to 2 tablets 30 
to 60 minutes before each meal. 


Riker] LABORATORIES, INC., Los Angeles 





needed “‘lift."’ Safe for the hypertensive. 





14 
FOR MOOD ELEVATION Rauwidrine provides the ie 
i! 
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a > » 
NOW AVAILABLE... 
iin aunque new antibiotic 
le. of major importance 
nd PROVED EFFECTIVE AGAINST 
-" SPECIFIC ORGANISMS 
ay (staphylococei and proteus) 
RESISTANT TO ALL OTHER 
U- y . : . 
ANTIMICROBIAL AGENTS 
nd 
OU 
F 
Te 
ur — 
ly 
ne 
ly i 
(Crystalline Sodium Novobiocin, Merck) 
ECTRUM—most gram-positive and : 
certain gram-negative pathogens. 
N — bactericidal in optimum con- 
centration even to resistant strains. 
TY—generally well tolerated. 
This is more fully discussed in the 
package insert. 
\BSORPTION —oral administration pro- 
duces high and easily-maintained blood 
levels. 
feel NDICATIONS —cellulitis, pyogenic der- 
< ' matoses, septicemia, bacteremia, pneu- 
dia monia and enteritis due to Staphy/ococ- 
B, too. cus and infections involving certain 
strains of Proteus vulgaris, including 
strains resistant to all other antibiotics. MOo 
‘nitiall . pera capsules ane Oe MERCK SHARP & DOHME 
» Initially and then two capsules (> geneeen oF wanes 
mg.) twice daily. PHILADELPHIA 1! 
F — 250 mg. capsules of “‘CaTHo- 
MYCIN’, bottles of 16. 











“CATHOMYCIN’ is a trademark of Merck *2 Co 


., Inc. 
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or even for a residence.” 


to be most favorably impressed __ nual earnings will go into paying 
with a building whose design is off the proposed mortgage? Ti 
so flexible that it could be adapt- satisfy most bankers, the yearly 
ed for a different kind of office, payment should be less than 1( 
per cent of your gross. 

Once your building passes that {| What's your standing in the 
test, you come up for scrutiny. In community? Other things being 
order to decide whether you're a equal, the doctor who’s well es4 
good risk, the bank will want to — tablished locally is considered q 
see a complete statement of your _ better financial risk than his new- 
present assets, liabilities, and net ly arrived colleague. 
worth. In addition, it will check {, How old are you? This may 
your bill-paying habits at the lo- not always matter; 
cal credit bureau. And it will banks have a policy of refusing 4 
consider such pertinent questions loan if the entire amount won 
as the following: be repaid by the time the bor 


but some 
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SIGMAGEN 


{| What proportion of your an- rower reaches 60. EN] 
My back 
was so tight 
That's funny couldn't 
getting too old i'm on my even get on 
and off 
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Exclusive crescent shape 


is important advantage of 





Nutritive Analysis 


based on 


Calories 

Total solids 

Protein 

Fat 

Ash 

Sugars 

Sucrose 

Natural reducing 
sugar, as Invert 

Starch 

Crude fiber 

Caicium 

Phosphorus 

Won 

Sodium Chloride 

Thamine 

Riboflavin 

Niacin 


ii. J. HEINZ COMPANY 


Pittsburgh, Pennsylvania 


100 grams) 
373 

94.1 grams 

99 grams 

2.3 grams 

24 grams 


30.23 grams 


16.45 grams 
47.50 grams 
12 gram 
170.0 milligrams 
10.0 milhgrams 
7.1 milligrams 
53 grams 
83 mem 
1.02 mgm 


4.5 mgm 


New Heinz 


~ Teething Biscuits 


for Babies 


@ Tiny hands can securely hold these Heinz 
Teething Biscuits. Baby can grasp one curved 
end easily and maneuver the other to whatever 
spot in his mouth is giving him teething trouble. 


@ Another advantage is that the biscuit is 
firm and will not break or crumble. It’s almost 
impossible for baby to get too much in his 
mouth at one time. 


@ Ingredients are wheat flour, eggs, whole 
wheat flour, brown sugar, salt, soy flour, honey, 
corn: syrup, iron, defatted milk solids, wheat 
germ, niacin, dicalcium phosphate, baking soda, 
thiamine and riboflavin. 


@ Heinz Teething Biscuits are made to an 
87-year-old quality tradition. You can recom- 
mend them with confidence. 


Lleinz Baby Foods 


THEIR PREPARATION IS OUR MOST IMPORTANT TRUST 









Over 70 
Better-Tasting 
Kinds 
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ee New Restraints on | 
Professors’ Practices | ™ 


ha 
ici 
The A.M.A. hopes to lessen competition for of 
paying patients by members of medical school al 
faculties... But keep your fingers crossed 
mé 
By Hugh C. Sherwood 
Private physicians have long been at odds with some of > 
the country’s biggest medical schools over a question of ee 
considerable importance: How far should the schools go 
in permitting—or encouraging —their salaried faculty ‘i 
members to engage in private practice? on 
A number of physicians (notably in Mississippi, Ore- 
gon, and a few other states) have contended that the pri- - 
vately practicing professor competes unfairly with the pri- tie 
vate practitioner. In December, 1954, the issue was laid we 


squarely in the lap of the A.M.A. House of Delegates in 
the form of a resolution presented by Dr. John P. Cul- 


pepper Jr. of Mississippi. “ 
The A.M.A. Council on Medical Service was then al- of 

ready engaged in a study of the question. But as a result 

of the resolution, the study was stepped up and its scope int 

expanded. ae 
Finally, at the June, 1956, meeting of the A.M.A., the pr: 


226 











XUM 


, 
It 





council’s report was made public—and the nation’s pri- 
vate practitioners got a shot in the arm: While calling on 
both medical schools and private physicians to work out 
harmonious solutions locally, the report outspokenly crit- 
icized many schools for their handling of several aspects 
of the problem. A.M.A. delegates approved the report by 
a margin of better than two to one. 

Just what do the report and its approval by the A.M.A. 
mean to interested doctors? Just this: 

The problem of “unfair competition” has by no means 
been solved. But the A.M.A. action has put private medi- 
cine in a better position to bring such competition under 
control. 

Whether this is actually accomplished depends on how 
successfully doctors negotiate the issue in their own local 
areas. 

Says Dr. Culpepper: “The A.M.A. has never before 
had a policy on private practice by medical school facul- 
ties. Now it does. It says that such practice must be gov- 
erned by certain rules of fair play.” 

Adds Dr. A. O. Pitman, former president of the Ore- 
gon State Medical Society: “This will help us negotiate 
with the schools. It gives us a frame of reference—a set 
of terms by which we can guide our discussions.” 

Naturally, the A.M.A. action won't affect every medi- 
cal school and every local doctor. A number of the 
schools long ago worked out locally acceptable private- 
practice arrangements for their faculties. But the effect 
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PROFESSORS’ PRACTICES 


may be considerable in states 
where new medical schools have 
sprung up or where existing 
schools have built teaching hos- 
pitals to which paying patients 
are being admitted. [See “Those 
Privately Practicing Professors!” 
MEDICAL ECONOMICS, February, 
1956. | 


The Schools Collect 


Most such institutions are al- 
lowing both part-time and full- 
time professors to do some pri- 
vate practice. And many a family 
doctor considers this unfair, since 
the professors are likely to draw 
patients on the strength of their 
schools’ prestige. He also feels 
it’s unethical, because the schools 
often collect all or part of their 
professors’ fees. As he sees it, 
that’s the corporate practice of 
medicine. 

It was to get organized backing 
in dealing with these complaints 
that the issue was taken to the 
A.M.A. That backing, now 
achieved, grew out of a long and 
thorough study of all sides of the 
question: 


Unbiased Report 


The Council on Medical Serv- 
ice spent months reviewing the 
statements of medical school 
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deans, private physicians, and 
representatives of county and 
state medical societies. Its report 
on the controversy appears to be 
remarkably free of bias. 

The Council felt justified in 
emphasizing three recommenda- 
tions for medical school conduct. 
Here are the major conclusions 
of the report that the House of 
Delegates approved: 

1. Medical schools should noi 
engage in the corporate practice 
of medicine. “Funds received 
from the private practice of med- 
icine by salaried members of the 
clinical faculty . . . should not ac- 
crue to the general budget of the 
institution,” says the report. “The 
initial disposition of fees for med- 
ical service from paying patients 
should be under the direct con- 
trol of the doctor or doctors ren- 
dering the service.” 


They Can Pool Fees 


“This doesn’t mean,” explains 
Dr. Carlton E. Wertz, a member 
of the Council on Medical Serv- 
ice, “that fees from the profes- 
sors’ private practice can no long- 
er be pooled. It does mean that 
the professors will control the 
pool and that it can’t be used for 
the general support of the school. 

“What we hope is this: If pro- 
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eases tense patients into emotional calmness, 


yet leaves them mentally alive and alert 


faster-acting / ataraxic effects begin within fifteen minutes. 


more effective / relaxes tense patients on lower mg. dosage without 
disturbing mental acuity. 


greater safety / free from side effects. No toxic action on liver, blood or brain. 
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Chicago 11, Illinois Adjust according to patient’s needs. 


Supplied: In 25 mg. (green) tablets, and 10 mg. (orange) 
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PROFESSORS’ PRACTICES 


fessors do pool their fees (as they 
already do in many institutions ), 
the money will be used only for 
education and research.” 

None the less, as Dr. Culpep- 
per stresses, “this part of the res- 
olution gets the schools out of the 
corporate practice of medicine. 
No longer will a third party un- 
ethically interfere in the doctor- 
patient relationship.” 


Controls Are Needed 


2. The schools should set strict 
limits on professors’ private prac- 
tice. Every medical school needs 
a hard core of full-time teachers, 
says the A.M.A. And, as a gener- 
al rule, these men should be per- 
mitted no private practice what- 
soever, “but should be paid an 
adequate salary by the medical 
school.” 
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Part-time teachers, of course, 
must be allowed some practice of 
their own.* But medical school 
deans are reminded not to forget 
the need for controls on such 
practice: 


‘Charge for Overhead’ 


Not only should there be lim- 
itations on the amount of time 
the professor may practice pri- 
vately, but he should also be 
charged for any use of school fa- 
cilities and personnel. 

“Thus,” observes one West 
Coast doctor, “the A.M.A. has 
taken note of our complaint that 
some faculty men have been de- 
veloping big private practices 
while using tax-supported facili- 
ties at no cost to themselves.” 

In urging the need for restric- 
tions, the A.M.A. also requests 
the schools not to give undue 
publicity (and thus prestige) to 
their faculties. It recommends 
that medical school publicity be 
of “a type which has the approval 
of the general medical commu- 
nity.” 

3. The schools should maintain 
adequate liaison with private phy- 
sicians. The Council on Medical 





*To avoid widespread confusion over 
such terms as “geographic full-time,” the 
A.M.A. recommends that a professor wh 
earns any money from private practice be 
referred to as a “part-time professor.” 
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to health 
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Look for it in the 
multivitamin products 
you prescribe 





Because Folic Acid is necessary to the 
normal formation of all body cells, it 
should be present in the diets of all 
persons, at every age. Although many 
foods contain it, some diets do not 


provide it in adequate amounts. he 
<= - 


For these reasons, leading 
pharmaceutical manufacturers include 
this important B-complex factor in FOLIC ACID — accepted 
many of the multivitamin preparations _ 

they offer. When you prescribe for the Smpenes 
vitamin-deficient patient, choose one 

of these complete formulas—one 

containing Folic Acid—and assure your 

patient all the essential vitamins. 


essential 


AMERICAN CYANAMID COMPANY 
Fine Chemicals Div., 30 Rockefeller Plaza, N. Y. 20 
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PROFESSORS’ PRACTICES 


Service found that much of the 
recent controversy could be 
traced to faulty cooperation be- 
tween town and gown. It noted 
that liaison often broke down 
after school and profession had 
“worked hand in hand to build a 
good medical school and erect a 
teaching hospital.” 

To back up its recommenda- 
tion for better liaison, the A.M.A. 
makes this standing offer: Upon 
request of either medical school 
or medical society, the A.M.A. 
and the Association of American 
Medical Colleges will establish a 
special committee to investigate 
any locai trouble spot. 


‘Eager to Negotiate’ 


“The point is this,” comments 
Dr. Raymond M. McKeown, an 
A.M.A. delegate from Oregon: 
“Private practitioners have some- 
times been told in the past to stay 
out of medical school affairs. 
Now that the A.M.A. has formu- 
lated a policy and indicated its 
willingness to help solve any 
problems that arise, both schools 
and private practitioners will be 
more eager to negotiate any trou- 
blesome issue in a statesmanlike 
manner.” 

Will the A.M.A. action actual- 
ly bring about better relations be- 
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tween the schools and private 
medical men? Some doctors aren't 
so sure. Warns one Southern 








medical leader: “There'll be 
more trouble than ever. Come 
November and the next A.M.A. 
meeting, the schools will try to 
get this whole decision reversed. 


: The pro 
The problem will never be solved de 
until one side forces the other in- pees 4" 
lete capitulation.” a 
to eee P ‘ In diset 
rites: **] 
No Trouble Unless. . . iefly are 
bose of 
But many doctors take an Op- powledge 
timistic view. Says one Midwest- pt at lea: 
: Ae pessin 
erner: “Yes, this decision can #5 

cause a lot of trouble if medical | Summe 
school deans get their backs up pensive) 
; ‘ > sin the 
and decide they’re being dictated fen the y 
fibarrass 


to. But the A.M.A. can’t dictate 





to them and doesn’t inter:d to. 
The fact is, the Association has 
merely affirmed principles al- 
ready being observed in many 
areas. Where they aren’t being 
observed, plenty of room has 
been left so that they can be im- 
plemented in the light of local 
conditions.” 






What’s Next? 


Such implementation is now 
the key to any final solution, ac- 
cording to Dr. Culpepper. “The 
A.M.A. vote has put us on the 
tight path,” he says. “Given good- 
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»experience of many physicians. 


ln discussing prognosis, Sutton* in 1956 
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pwledge among experienced clinicians 
tat least some cases are thus ‘cured’, and 
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iensively to prevent recurrence of psoria- 
bin the fall. And summer is also a time 
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fbarrassed by the ugly skin patches. 


RIASOL contains 0.45% mercury chemi- 
lly combined with soaps, 0.5% phertol and 
73% ecresol in a washable, non-staining, 
lorless vehicle. 


Apply daily after a mild soap bath and 
borough drying. A thin, invisible, economi- 
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diseases of the Skin, 11th ed., 1956, p. 932. 
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will on both sides, I’m sure this 
problem can be worked out lo- 
cally.” 

Most observers are in agree- 
ment with the man from Missis- 


sippi. But they’re keeping their 
fingers crossed. Unless the “good- 
will on both sides” is forthcom- 
ing, the controversy may become 
END 


sharper than ever. 


‘No Frankensteins 


In the Medical Schools’ 





The monster of corporate practice isn’t to be 
found there, says Dr. Franklin Murphy, in 
explaining why faculties function as they do 


Epitor’s Note: Dr. Franklin D. Murphy started out as 
a practicing internist who did a little teaching on the side. ti 
Then suddenly his sideline grew into something big. At a 
age 31, he was made dean of the University of Kansas 
School of Medicine. At 35, he became chancellor of the P 
university. Since then he’s been proposed for Governor of 
Kansas, for a spot in President Eisenhower’s Cabinet, 
even for the Presidency itself. In this interview with Lois 
R. Chevalier, the dynamic doctor-educator offers another 
slant on the problems discussed in the preceding article. 


Q. Dr. Murphy, a lot is being said these days about the 
corporate practice of medicine by medical schools. Is this 
an issue in your community? 

A. No, it isn’t. The local doctors take great pride in our 
university medical school. Indeed, its expansion over the 
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*‘NO FRANKENSTEINS IN THE SCHOOLS’ 


last ten years has been largely 
due to their efforts. 

This issue has apparently de- 
veloped in other states—particu- 
larly where new medical schools 
are starting—because of a feeling 
on the part of private practition- 
ers thata Frankenstein monster is 
developing under their eyes. This 
is ironic, because many of those 
same practitioners vigorously 
supported the establishment of 
their local medical schools. 

Personally, I believe that the 
record in many states where 
medical schools have existed for 
some time should be fairly per- 


suasive proof that they’re not 
likely to become Frankensteins— 
that they can prosper without 
hurting private physicians. 

Q. Take your own university 
hospital. Does it use paying pa- 
tients and insured patients as 
teaching material? 

A. In our hospital, all patients— 
private, semiprivate, insured, or 
indigent—are teaching material. 
If I, as president of the university, 
went into the hospital as a pa- 
tient, I'd be a teaching case. 

Q. Suppose you went in for sur- 
gery. 

A. I'd be a teaching case. The 
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first person I’d see would be the 
medical student who’d take my 
history and do a physical exam- 
ination. He would be followed by 
the interne and the resident, if it 
weren’t an emergency; then by 
the attending physician. 

Q. But when it actually came to 
surgery, who would do this? 

A. Undoubtedly the chief sur- 
geon ... although I’ve seen many 
senior residents whom I'd be 
quite satisfied to have. 

Q. Do senior residents do sur- 
gery on private patients? 

A. By and large, no. They’re first 
assistants. They do some surgery 
on insurance cases, however. 

Q. To whom does the insurance 
carrier send the check? 

A. The check is deposited in a 
special fund that’s under the con- 
trol of the medical school. The 
fund is used, for example, to send 
the residents to their professional 
meetings and to take care of their 
malpractice insurance. 

Q. I’ve heard that there’s one 
such fund, in New York, that no 
one can decide what to do with. 
It has accumulated about half a 
million dollars. Whose money is 
it? 

A. Well now, I think we’re get- 
ting into a basic philosophic 
problem by a side door. Let’s get 
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back to the front door. The first 
thing we have to understand is 
that American medicine will go 
forward only as we continue to 
strengthen and expand the vitali- 
ty of our medical schools. The 
fact that economic patterns in 
medicine change doesn’t alter the 
fact that we've got to have strong 
medical teaching. 

Now, in order to have strong 
teaching, we’ve got to see that our 
clinical faculty men are reason- 
ably compensated. Traditionally, 
the university or medical school 
pays them a salary; and they're 
permitted to extend their cor- 
pensation by keeping a portion of 
the money they earn in the prac- 
tice of medicine. 

Is it proper for the clinica! fac- 
ulty to receive some of their com- 
pensation out of the money they 
earn in practice? Well, the plain 
fact is that this must be possible; 
and no tortured interpretation of 
some artificial canon of ethics 
can alter that fact. It’s logical, 
it’s traditional, and it will con- 
tinue to go on. 

Of course, the school must see 
to it that the teacher doesn’t ex- 
ploit his unique position. He does 
have a certain amount of pulling 
power, by virtue of his location. 
That’s why he should be the right 
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The physically sick patient faces two stresses—the sickness and the 
anxiety that it brings.’ All too often, the anxiety is a threat to the 
patient’s progress. It may intensify symptoms, give uncertainty to 
therapy, and impair rapport. 

To combat the anxiety component of physical illness, EQUANIL pro- 
motes equanimity, relieves muscle tension, and encourages normal 
sleep.? By these specific actions, EQUANIL gives breadth to the treat- 
ment program—expands the physician’s resources. 
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kind of person. His primary in- 
terest ought to be teaching and 
research, not financial gain. 
Q. Do you call these faculty peo- 
ple who get some compensation 
from their own practices full-time 
men or part-time men? 
A. We call them full-time men; 
we use the term “geographical 
full-time.” 
Q. Which means simply that any 
professor in that category stays 
on the reservation? 
A. He’s physically there; he has 
his office there; he has his total 
responsibility there. He does not 
operate in a variety of hospitals. 
In our case, the geographical full- 
time man is a salaried employe of 
the university who adds to his sal- 
ary by income from practice. 
There are several limits on this. 
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First, we realize that there must 
be some dollar limitation on such 
additional income. Secondly, we 
say that these men should, as 
nearly as possible, limit their clin- 
ical practice to referred work— 
to consulting. In some specialties 
this is impossible—obstetrics, for 
example. But in others, such as 
surgery, it’s quite possible. There 
is also the limitation of time per- 
mitted for private practice. 

Q. You spoke of “dollar limita- 
tions.” What do youmean by that? 
A. Well, suppose you have a sur- 
geon in a medical school, taking 
care of a certain number of pri- 
vate patients. They pay the sur- 
geon. I think it’s perfectly proper 
to insist that this surgeon not be 
permitted to exploit his position. 
Q. But how do you go about lim- 
iting a man’s earnings in dollars? 
Is there simply a fixed amount 
beyond which any fees coming in 
revert to the school? 

A. We have a more indirect sys- 
tem. Our people have no dollar 
limit per se; but a certain per- 
centage of their earnings (7 per 
cent) goes back to the university 
in lieu of rental of space and that 
sort of thing. And an additional 
percentage (another 10 or 11 per 
cent) comes back to the medical 
school for the research in and de- 
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velopment of that particular de- 
partment. 

Q. Thenall this is done primarily 
for financial reasons? 

A. No, that’s only one aspect of 
the problem. The other is the 
availability of clinical material. 
And here’s where realism has got 
to step into the picture: 

The medical profession is en- 
couraging the development of 
voluntary health insurance pro- 
grams. The more these programs 
are extended to various economic 
levels, the happier the medical 
profession becomes. All this is 
quite proper. 

But now these insurance pro- 
grams are reaching vast sections 
of the population that used to be 
called “indigent.” It’s perfectly 
clear that practically everybody 
will be insured ultimately. So our 
teaching hospitals won’t have any 
clinical material unless they’re 
permitted to take insured patients; 
to assign them to medical stu- 
dents, internes, and residents; 
and—very properly, I would 
think—tto collect the insurance. 

After all, medical deans and 
college presidents aren’t interest- 
ed in making their schools great 
centers of practice. They're pri- 
marily interested in first-class 
teaching and a strong, vigorous, 
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research effort. If they can get 
these things, they think they have 
a darn good medical school, ir- 
respective of how many patients 
are seen. 

Now then, if there’s money 
coming in by virtue of the expan- 
sion of these insurance programs, 
I believe it’s perfectly safe to let 
the medical dean decide how that 
money can best be spent to 
strengthen his school. The idea is 
not to use insurance proceeds to 
pay the medical school’s electric 
bills or to finance the teaching 
hospital’s laundry costs, but to 
expand the teaching or research 
programs. I don’t believe medical 
school deans will exploit the situ- 
ation that’s developing because 
of insurance to the disadvantage 
of the practicing profession. 

Q. But isn’t it true that the dis- 
appearance of the medically indi- 
gent as a class makes people who 
were once public charges become 
—well, potential customers? 

A. Yes, that’s true. 

Q. Soisn’tit a loss of anew mar- 
ket to the private physician, if 1 
may speak in economic terms, 
when your school takes such pa- 
tients away from him? Isn't he 
rather justifiably disturbed? 

A. Well, there are certainly those 
who feel that it represents eco- 
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The medical profession will be 
pleased to learn of a new advance 
in the development of germicidal 
saps. A bacteriostat-fungicide, 
‘acorporated several years ago in- 
to Lifebuoy soap, has demonstrat- 
ed a marked superiority over Hex- 
achlorophene in the control of 
skin pathogens. 

This new soap germicide is Tet- 
ra-Methyl-Thiuram-Disulfide, 
usually abbreviated to TMTD. 
1% TMTD-Lifebuoy has been 
proved significantly more effec- 
tive than 2% Hexachlorophene 
soap against staphylococci nor- 
mally resident on the skin—both 
staphylococcus aureus, respon- 
sible for formation of perspiration 
odor, and staphylococcus albus, 
responsible for the growth and 
spread of surface skin blemishes. 

In addition. 1% TMTD-Life- 
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when the medical 
school rather than the private 
practitioner takes care of the in- 
sured patient. But | think the 
greatest insecurity that arises in 
this connection is a sort of cam- 
el’s-nose-under-the-tent fear. Pri- 
vate practitioners are afraid that 
if the medical school can proper- 
ly take care of insured patients 
and collect the insurance pro- 
ceeds, it’s a simple step beyond 
that to taking care of uninsured 
private patients. 

Q. Or just taking care of every- 
body? 

A. Or just taking care of every- 
body. But society doesn’t pro- 
gress by fearing constantly that a 
step forward might open up all 
kinds of possibilities—and there- 
fore shouldn’t be taken. Every 


nomic loss 
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change is fraught with the dan- 
ger of possible perversions of the 
change. But human history shows 
that people haven't refused to 
step forward just because they 
might stub their toes. They've 
just insisted on stepping forward 
with care. 

I, for one, don’t believe the 
medical schools intend to exploit 
this matter. They’re interested in 
only two basic things: (1) an 
adequate amount of clinical ma- 
terial; and (2) a mechanism for 
adequately compensating a first- 
class clinical staff. That’s all. 
They are not basically interested 
in funding the budget of the med- 
ical school, nor in supporting the 
hospital by the practice of the 
physician. 

Q. They're not 
funding the medical school or in 


interested in 


paying the hospital laundry bill, 
as long as these economic needs 
are taken care of elsewhere. Is 
that your point? 

A. Correct. They’d much prefer, 
as a matter of fact, to have the 
state legislature, or private do- 
nors in the case of private institu- 
tions, take care of this basic re- 
sponsibility. But I’m quite con- 
vinced that the insurance patient 
is going to have to be used in in- 
creasingly greater numbers for a 
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bin deficiency with vitamin K 
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vitamins A, C, D, B;. and B Com- 
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‘...the oral 
administration of a 
molybdenum ferrous 

sulfate compound (Mol-Iron) 

' effectively treated 95 per cent 
', ofa group of 66 patients — 
with iron deficiency anemia 

of pregnancy.”' 


“in none 


(of the patients treated) 


was it necessary 
to suspend treatment 
because of 


intolerance.” 
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TE LABORATORIES, INC., KENILWORTH, N.J Complete literature on request 



































maternity 
support 


with exclusive 









Unsupported preg- 
¢ nancy: Baby’s head 
low in pelvis. 
Bladder pressure, 
stretching of abdo- 


t. men, acute angle 
- ~@ the back. 
4@¢ 
4s 
f * 
\ > 
\ i 
\ 
of. , 
be 
Nu-Lift supported ! 
pregnancy: Baby is ' 
elevated, body is \ a 


erect, intra-pelvic 
pressure lessened. \ 
Bulging, stretching \ 
minimized, back- \ 
ache relieved, pos- 
sibility of varico- 

sities lessened. 


minimizes discomfort 


improves posture 


Nu-Lirt’s shoulder 
straps give natural 
“hammock” support 
to abdomen. Criss- 
cross inner belt (A) 
minimizes backache. 
Comes with special 
post-partum panel (B) 
which aids organs 
and muscles in their 
return to normal. 
Lightweight, no 
heavy boning. Avail- 
able at leading 
department and ma- 
ternity stores. $12.50 
complete. 


WRITE FOR LITERATURE 
ON NU-LIFT SUPPORTS AND BRAS. 
NU-LIFT COMPANY, INC. 








Dept.E-8, 1021 N. Las Palmas, Hollywood 38, Calif. 


MEDICAL ECONOMICS * AUGUST 1956 


248 


houlder suspension 








| 





*NO FRANKENSTEINS’ 


first-class clinical teaching pro- 
gram. And I’m fully convinced 
that we’re going to have to con- 
tinue to use the technique of par- 
tial compensation from practice 
to keep our first-class clinical 
teachers. 
Q. Would it be prohibitively ex- 
pensive to make full-time men 
completely full-time? 
A. You mean, to have their com- 
pensation come completely from 
the university? 
Q. Yes. 
A. Awfully expensive. And this 
raises other problems for the uni- 
versity. Take a university that 
has a medical school, a law 
school, and a variety of other 
schools. In the physics depart- 
ment, let’s say that this university 
has a Nobel Prize physicist whom 
it’s able to pay $14,000 a year 
The physicist may be at the 
present time more important to 
the survival of our culture than 
the orthopedic surgeon or the ra- 
diologist in that institution. So it 
would raise serious questions if 
the university, out of the sum of 
money provided for faculty sal- 
aries, should pay $25,000 to the 
radiologist and only $14,000 to 
the Nobel Prize physicist. These 
are the realities that educators 
have to face. Otherwise, morale 
within the university could be 
seriously damaged. END 
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Antidote for 
Courtroom Conflict 


[CONTINUED FROM 113] 


means of this new technique and 
has come to this conclusion: 
“The most striking need for 
[the panel specialists] became 
apparent in terms of X-ray in- 
terpretation. In the unexpectedly 
large total of 24 cases out of the 
100 reviewed by this consultant, 
errors in X-ray technique or in- 
terpretation on the part of the 
previous physicians were detec- 
ted by the panel expert... 


Imaginary Fractures 


“Fractures of one area or an- 
other were claimed in 29 cases. In 
19 of these, expert roentgenolo- 
gists disagreed with the diagnosis, 
and several others were ques- 
tionable.” 

So it seems clear that the pan- 
el specialists are serving the cause 
of justice by helping to correct 
mistaken diagnoses. Here’s how 
the report of such an expert can 
affect plaintiffs’ claims: 

His opinion can bring about a 
reduction in an unjust claim. One 
plaintiff testified that, as a result 
of a gas-range explosion, his left 
ear had begun to discharge. He 
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also claimed to have experienced 
ringing in one ear, roaring noises 
in the other, and a partial bi- 
lateral hearing loss. The de- 
fendant’s doctor could find no 
evidence of deafness. 


Exploding His Story 


When the panel specialist ex- 
amined the patient, he came up 
with the following _ findings: 
Chronic infection of the upper 
respiratory tract, obviously of 
many years’ duration; chroni: 
catarrhal otitis media; and fun- 
gus infection of the ears. There 
was no evidence that any of these 
pre-existing conditions had been 
aggravated in any way by the ac- 
cident. 

The claim had been for $7,- 
500. Following the expert's re- 
port, it was speedily reduced to 
$3,000. 

His opinion can sometimes 
bring about an increase in the 
claim. The doctor of one plain- 
tiff diagnosed his patient’s trou- 
bles as cerebral concussion, s¢- 
vere sprain of the neck with frac- 
ture of the spinal process of 4 
cervical vertebra, traumatic peri- 
arthritis of one shoulder, and a 
lumbrosacral sprain. The de- 
fendant’s physician denied the 
fracture and maintained that the 
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(2) Gross, J. M., Jl. Int. Coll. Surg. 23:24, 1955 


Cc. B. FLEET Co., INC. 


Lynchburg, Virginia 


Makers of Phospho-Soda (Fleet) * Gentle... Prompt... Thorough 








































ANTIDOTE FOR COURTROOM CONFLICT 


patient had fully recovered from 
his injuries. 

A panel orthopedist not only 
verified the fracture but also rec- 
ommended an operation. In view 
of the expert’s report, the plain- 
tiff raised his claim from $25,000 
to $50,000. 

The very fact that an expert 
opinion may be asked can dis- 
their 


accident victims, 


and their physicians 


courage 
lawyers, 
from making exaggerated claims. 
For instance: 

Following an examination by 
his personal physician, an acci- 
dent victim sued for $10,000. He 





orthopedist. 


claimed traumatic synovitis of 
one knee, plus numerous sprains, 
contusions, abrasions, ruptured 
ligaments, etc. 


Nuisance Claim 


Six months after the accident, 
however, the defendant’s doctor 
could find no functional defect 
except for a slight enlargement of 
one ankle. So the defendant of- 
fered to make a settlement of 
$350. 

When the offer was rejected, 
the court called for an examina- 
tion of the plaintiff by a panel 
Before the expert 
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times more active than 
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BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is mort 
complete and maintained for 
longer periods with relatively 


small doses.” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 







in bronchial asthma 


terane 


brand of prednisolone 


pplied: White, 5 mg. oral tablets 
bottles of 20 and 100. Pink, 1 mg 
oral tablets, bottles of 100 


Both dee p-scored, 


1. Johnston, T. G., and Cazort, A.G 
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could make his report, the plain- 
tiff accepted the $350. 

As Dr. Wright sums it up, the 
plaintiff's change of heart indi- 
cated “an important psychologi- 
cal effect of the examination on 
the plaintiff's lawyer and physi- 
cian.” 


Why Doctors Like It 


The New York project, then, 
seems to have proved its worth. 
Would the plan be feasible in 
your area? The chances are that 


it would. 

“I can think of no real disad- 
vantages to it,” says one promi- 
nent New York physician. “And 
its advantages, especially for us 
medical men, are incontroverti- 
ble.” 

Among the advantages, as he 
and his colleagues view them, 
these three stand out: 

1. It reduces the amount of 
time doctors have to spend in 
court. By cutting down areas of 
disagreement between litigants, 
the expert’s testimony often leads 
the warring parties to settle out 
of court. In this way, the com- 
mittee estimates, the project has 
already eliminated up to one-fifth 
the number of trials that would 
otherwise have taken place in 
New York. 
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2. It discourages medical men 
from slanting reports and testi- 
mony. A dependable check on 
the findings of partisan doctors 
cuts short their courtroom con- 
troversies. 

3. It builds prestige for the 
profession by encouraging some 
of its most outstanding doctors to 
testify. 

Further comment from par- 
ticipating doctors is almost whol- 
ly favorable. A check of fifteen 
panelists shows that only three 
feel they've ever had to wait too 
long before taking the witness 
chair. Only one complains thata 
lawyer has been discourteous to 
him. None of the fifteen appears 
to have suffered any undue pres- 
sure from litigants or their law- 
yers. All fifteen feel that their 
testimony has been given impor- 
tant, and often decisive, weight in 
determining judgments. 


Good for Malpractice? 


So far, the idea has been ap- 
plied only to accident cases. But 
it may soon get wider use. The 
sponsoring committee, at least, 
has gone on record as believing 
that its “impartial expert” system 
might be very effective in handl- 
ing malpractice actions and in- 
surance disputes. END 
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News 


[| CONTINUED FROM 26] 


President Dwight H. Murray is 
quoted as saying that medical prac- 
tice has become “somewhat cold, 
brisk, and impersonal” and that 
doctors should “give a little more 
time to each patient.” 

But “that may be difficult to do 
without raising fees,” the Journal 
points out; and a check of sixty 
doctors in private practice suggests 
that many would hesitate to in- 
crease their charges. Forty-five told 
the business paper that they hadn't 
changed their fees in two years. 
Many said they'd made no fee ad- 
justments in ten years. 

As a result of this reluctance to 
raise fees, they've been “lagging 
somewhat behind the cost of liv- 
ing,” the Journal observes. 


Miners’ Union Comes to 
Terms With Doctors 


Do you suspect that labor unions 
are seeking greater control over the 
practice of medicine? If so, you can 
find encouragement in the outcome 
of a struggle that Pennsylvania doc- 
tors recently engaged in with John 
L. Lewis’ powerful United Mine 
Workers of America. 

The physicians and the U.M.W. 
Welfare and Retirement Fund, af- 
ter months of wrangling over the 
control of medical care in mining 
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areas, have agreed on the terms of 
what now looks like a durable 
truce. 

Even the union men seem satis- 
fied. Dr. Edgar W. Meiser, who 
headed the team of M.D.-negotia- 
tors, reports: “The fund has stopped 
issuing directives aimed at control- 
ling care of patients. And scores of 
practitioners who'd resigned from 
the fund rather than submit to 
unioncontrolare 
now back treat- 
ing the miners 
again.” 

How did con- 
flict between 
doctors and the 
fund arise in the 
first place? And 
what’s the nature 
of the present 
physician - union 
agreement? Here is a brief recap: 

Physicians in the mining regions 
had discovered that many of them 
were being arbitrarily excluded 
from a publicly circulated list of 
physicians “approved” by the union 
for the care of workers and their 
dependents. It was generally felt 
that these doctors were being de- 
prived of potential patients—and 
fees—without just cause. [See 
“Medicine by the Ton,” MEDICAl 
ECONOMICS, October, 1955.] 

Matters came to a head last year: 
The U.M.W. announced that, ex- 
cept in emergencies, no doctor 
could thereafter have a union pa- 
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Premature birth is by far the leading 
cause of neonatal death. So far, the 
most effective counter-measure has 
been to place the baby in an incubator. 
Now, with help from the pocket 
gopher, more of these vulnerable beings 
can be kept in the environment that 
offers them fullest protection: their 
mother’s womb. 

Why the gopher? This rodent has an 
intriguing characteristic: at maturity, 
the pubic symphysis of the female is 
completely resorbed. Studying this proc- 
ess, Hisaw first came to suspect the 
existence of a relaxation hormone and 
eventually to discover relaxin.’ 
Hisaw’s work led Warner-Chilcott re- 
search workers to the development of 
Releasin (a purified relaxin prepara- 
tion). Releasin has proved a safe and 


the gopher and the empty incubator 





effective aid in controlling premature 
labor occurring between the 29th and 
36th week of pregnancy.** 

When used early enough, Releasin can 
halt premature labor in many cases. 
Frequently, enough additional time in 
utero may be gained to permit delivery 
of a viable fetus. 


Complete literature available on re- 
quest. 


References: 1. Hisaw, F. I Physiol. Zodél 
2:59 (Jan.) 1929. 2. Hisaw, F. L.; Meyer, 
R. K., and Fevold, H. L.: Proc. Soc. Exper 
Biol. & Med. 27:400 (Feb.) 1930. 3. Hisaw, 
F. L., and Zarrow, M. X.: Vitamins & 
Hormones 8:151, 1951. 4. Perkoff, G. T., et 
al.: J. Clin. Endocrinol. & Metab. /4:531 
(May) 1954. 5. Abramson, D., and Reid, D. 
E.: J. Clin. Endocrinol. & Metab. /5:206 
(Jan.) 1955. 6. Ejichner, E.; Waltner, C.; 
Goodman, M., and Post, S.: Am. J. Obst. 
& Gynec. 7/:1035 (May) 1956. 


a new aid in control of premature labor 
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NEWS 


tient admitted to a hospital without 
prior consultation with a union-ap- 
proved specialist. Dr. Warren F. 
Draper, medical director of the 
U.M.W. fund, added: “A number 
of physicians who are not qualified 
will no longer be paid by the fund 
for doing surgery.” 

Incensed, the medical men took 
the matter to the A.M.A. And with 
the eye of organized medicine upon 
it, the U.M.W. agreed to negotiate 
with representatives of the Pennsyl- 
vania state medical society. Result: 
an understanding that includes the 
following basic points: 

1. The fund agrees “to present 
all [future] proposals in changes of 
policy or procedure” to the state 
medical society. (According to Dr. 
Meiser, the society has no intention 
of passing on any such proposals 
without giving county societies a 
chance to discuss them and to offer 
“alternate proposals.” ) 

2. The fund agrees that doctors 
should have full responsibility for 
quality of care. (To strengthen doc- 
tor-control, medical audit commit- 
tees are being set up in hospitals 
that don’t already have them. 
Where such committees function, 
the fund has agreed not to issue di- 
rectives comparable to the previous 
Draper order.) 

3. The fund agrees that doctors 
who want to treat miners should be 
given a fair chance to present their 
qualifications. If any practitioner is 
turned down by the fund, his coun- 
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ty society may now intercede on his 
behalf. (Observes Dr. Meiser: “This 
in effect makes the county society 
a qualifying agency. It’s in keeping 
with our previously stated policy 
that a physician can best be judged 
by his peers.” ) 


G.P.s Give Resounding 
O.K. to P.G. Study 


As most doctors know, the Ameri- 
can Academy of General Practice 
is the only medical organization that 
requires members to put in as much 
as 150 hours of post-graduate study 
every three years. 

How do the G.P.s react to this 
rule? Once again, the evidence in- 
dicates that they’re heartily in fa- 
vor. 

At the A.A.G.P.’s annual assem- 
bly this year, its delegates sharply 
rejected moves to ease the rule. 
If anything, they argued, standards 
of post-graduate study should be 
raised. 

Meanwhile, the California-West- 
ern Academy Monthly has polled 
400 rank-and-file generalists and 
found most of them, too (93 per 
cent), in favor of the academy re- 
quirement. Here are a few of the 


surveyed doctors’ highly laudatory | 


remarks: 

{ “Stick with your requirements! 
They are a nuisance to keep up with 
(I would rather go fishing); but... 
I have benefited from them.” 

{ “If other physicians are like 
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me, they must be prodded . . . into 
doing what they know they should 
do anyway. In this respect, I should 
not be distressed personally if there 
were an increase in the require- 
ments.” 

{ “I’m for any program that will 
close the gap between general prac- 
titioners and specialists.” 


U.S., Canadian Groups 
Share Growing Pains 


Like its U.S. counterpart, Canadian 
group practice is growing fast: The 
number of Canadian groups has in- 
creased by 50 per cent in a mere six 
years. And group doctors to the 
north seem to be bucking the same 


problems that bother group practi- 
tioners in this country. 

However, there are differences in 
degree. A recent survey by Dr. 
Thomas A. Lebbetter of Winnipeg 
indicates that the Canadian groups’ 
No. | problem differs from ours. 

The U.S. groups’ greatest prob- 
lem, as described by Dr. Edwin P. 
Jordan, executive director of the 
American Association of Medical 
Clinics, is “establishment of an 
equitable and reasonably satisfac- 
tory method” of dividing group in- 
come. 

The Canadian groups’ greatest 
problem, according to Dr. Lebbet- 
ter, is “securing and holding quali- 
fied doctors who are willing to ad- 





Metamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Bottles of 5C and 500) 


Dose: 1 or 2 tablets after each meal and at bedtime. 


smallest dose 


protects 


lowest toxicity 


unique amino nitrat 





8 out of 10 comnN 


patients 





against angina pectori 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N.! 
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MERCAPTOMERIN SODIUM 





“Sterile mercaptomerin sodium 
[THIOMERIN sodium] is an effective 
mercurial diuretic that produces much 
less local irritation on injection than 
other organomercurial compounds 
used for this purpose.” 


Combining smooth action with high 
effectiveness, THIOMERIN adds the 
striking benefit of minimal toxicity, 
both local and systemic.!.? 

Unlikeall other mercurial diuretics, 
THIOMERIN is a thionated compound. 
Its distinctive formulation substitutes 
sodium thioglycollate for theophyl- 
line, and it is this feature that gives 
it its singular advantages as a diuret- 
ic of choice. 


1. New and Nonofficial Remedies. 
J.B. Lippincott Co., Philadelphia, 


1956, p. 328. 2. Osol, A., and Farrar, ‘a 
G.E., Jr.: The Dispensatory of the My eth 
United States of America. J.B. = 


Lippincott Co., Philadelphia, 1956, , 
pp. 808-809. Philadelphia 1, Pa 




















DRAMAMINE’ IN VERTIGO 





Notes on the Diagnosis and Management of “Dizziness” 


Ill. Méniére’s Syndrome 


Fewer diagnostic errors’ will re- 
sult if a “triad of symptoms” is re- 
quired of patients with suspected 
Méniére’s syndrome. Symptoms 
of typical Méniére’s syndrome are: 
1.Severe paroxysmal vertigo 


which may be of two types; either 
the patient feels that he is whirling 


or that objects about him are 
whirling. 

2. Fluctuating subtotal hearing 
loss, usually affecting higher tones, 
is noted at the same time as vertigo. 
3. Tinnitus, usually unilateral, is 


associated with the deafness and 
dizziness. 





1. Paroxysmal Whirling Vertigo 


This consists of sudden attacks of dizziness, often when the patient is at rest or 
asleep. The patient may feel that he himself is whirling or that fixed objects about 
him are whirling. The attack usually lasts for a few minutes, occasionally it is se- 


vere for weeks or subacute for months. 
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With Méniére’s syndrome there 
sno definite localization* by the 
Rarany (vestibular reaction) test 
and results of the caloric test are 
sot diagnostic. Physical examina- 
ion should rule out disease of the 
central nervous or cardiovascular 
ystem before a diagnosis is made. 

“Treatment with Dramamine® 
is effective® in aborting and pre- 
venting attacks of Méniére’s syn- 
drome . . . will prevent or arrest 
attacks of vertigo. It will also re- 
duce the intensity of the tinnitus 
and so may save some of the hear- 
ing in the affected ear.” 

Dramamine is recommended 
for Méniére’s syndrome as the sole 
therapy or in combination with 
other treatment programs. 


2. Subtotal Hearing Loss 

Deafness will usually affect the high 
ones and it may be unilateral or bilat- 
ral. Sometimes the hearing loss is Se> 
vere and progressive. : 





3. Tinnitus 


This is usually unilateral and present in 
the ear with greater hearing loss and is 
without a definite pattern. 


It is a therapeutic standard also 
for motion sickness and is useful 
for relief of nausea and vomiting 
of radiation sickness and fenestra- 
tion procedures. 

Dramamine (brand of dimen- 
hydrinate) is supplied in tablets 
(50 mg.) and liquid (12.5 mg. in 
each 4 cc.).G.D.Searle & Co., Re- 
search in the Service of Medicine. 
1. DeWeese, D. D.: Symposium: Medical 
Management of Dizziness. The Importance of 


Accurate Diagnosis, Tr. Am. Acad. Ophth. 
58:694 (Sept.-Oct.) 1954. 


2. Jackson, C., and Jackson, C. L. (editors): 
Diseases of the Nose, Throat, and Ear, Phila- 
delphia, W. B. Saunders Company, 1945, pp. 
368; 414. 

3. Queries and Minor Notes: Méniére’s Syn- 
drome, J.A.M.A. 141:500 (Oct. 15) 1949. 
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just themselves to group practice.” 

Adds Dr. Lebbetter: “Indoctri- 
nation, a probation period before 
permanent acceptance, retirement 
plans, sickness and disability and 
group insurance, adequate vaca- 
tions and time off for postgraduate 
training may all be necessary to ap- 
peal to the desirable kind of doc- 
tors, the kind who will stay and like 
Ny 


New Delivery Service: 


Sterile Instruments 


In the near future, doctors in many 
places may have sterile instruments, 
dressings, surgical trays, gloves, 
needles, etc. delivered to their of- 
fices in linen-service fashion. 

At least one company, the Sterile 
Supply Service of Berkeley, Calif., 
now provides such deliveries (along 
with pick-ups of soiled items). 

Subscribers say the plan has par- 
ticular appeal for the beginning 
physician. Instead of having to lay 
out $1,500-odd for instruments and 
sterilizing equipment, he pays about 
$25 a month for the full rental 
service. The cost, naturally, is tax- 
deductible as a current expense. 

Organized about four years ago, 
the Sterile Supply Service now num- 
bers among its clients about 150 
doctors, as well as several hospitals 
and public health departments. Its 
supplies are said to be sterilized by 
trained workers under medical su- 
pervision. 
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The company makes a point oj 
being geared to rush needed equip- 
ment almost anywhere in an emer- 
gency. Its biggest job so far: sup. 
plying needles and syringes for mass 
inoculations after the California 
floods last winter. 


New Courses for Aides 


Is your aide sometimes baffled by & 
medical terminology? Does. she 
confuse words like “perineum” and 
“peritoneum” and “malleus” and 
“malleolus”? If so, she might profit 
from a new self-coaching course. 
Its purpose: to help the medical 
aide learn the meaning and pronun- 
ciation of common and _ not-so- 
common professional terms. 
Called “Keys to Medical Ter- 
minology,” the course costs $25. It 
consists of a thin volume of instruc 
tion and study exercises, accompa 
nied by 400 minutes of recordings 
of typical medical dictation. Pro 
duced and marketed by a one-time 
medical reporter—Queena Hazel: 
ton of Houston, Tex.—the book 
and disks concentrate on teaching 
word-combining forms (e.g., “car- 
dio-vascular”), pronunciation 0! 
Anglicized Latin, and differences 
between similar-sounding words. 
If there’s enough demand, Miss 
Hazelton plans to publish several 
companion volumes. They'll deai. 
she says, with the nomenclature o! 
such specialties as pathology and 
psychiatry. END 
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. THE ANXIOUS 
and 
Nitensar helped 
profit Mrs. T., age 42. She 
Jurse feared cancer and was 
7 a “nervous wreck.” 
edical Results with Nitensar— 
onun- excellent.* 
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struc y SOOTHES 
ympa THE WORRIED 
-dings Nitensar helped 
e Mr. T. J., age 47. 
Pro He feared cancer of the 
time stomach. Very tense. 
: Nitensar “best sedative 
{azel yet for ulcer type 
book of worrier."’* 
ching 
*Car- 
nm Ol 
ences 
yrds. 
Mi RELAXES THE 
Miss NERVOUS AND 
>veral HIGH-STRUNG 
deai Nitensar helped Mrs. R., 
ire of age 84. She was always 
“high strung.” 
y and Nitensar “best sedative 
END which does not make 


her lethargic.” 








GENTLE 






TRAN QUTLIZER 


Nitensar combines Nidar—a quadruple 
barbiturate of proven efficacy—with the consistent 
tranquilizing action of reserpine. Nitensar acts 
within 20 minutes ... produces smooth, 
consecutive deepening of the calming effect... 
leaves no aftermath of “dopiness.” 


Each Nitensar tablet contains: 
Nidar (half-strength) 30.0 mg. 
Reserpine 0.1 mg. 


(Nidar, half-strength, contains secobarbital and 
pentobarbital sodium 3/16 gr. each, and butabarbital 
sodium and phenobarbital 1/16 gr. each.) 


One tablet, morning and late afternoon, 
Bottles of 100. 


*Personal communication to The Armour Laboratories. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


ig 





MEDICAL ECONOMICS * AUGUST 1956 


265 




















NOW AVAILABL«e... 
a unique new antibiotic 
of major importance 7 


y oT hl hk ad . ~ Ibero! 
PROVED EFFECTIVE AGAINST Optile 
. ~ * Tronot 

SPECIFIC ORGANISMS Placid 
(staphylococci and proteus) Re wos 
* * * ] Folie : 
RESISTANT TO ALL OTHER peesten 
‘ ’ 7. oh. ™ ~ Ames ce 
ANTIMICROBIAL AGENTS Clinist 
Clinite 

Dechol 
My-B-! 
Armour 
Dial S 
{rmour 
Chyma 
HP Ac 
Nidar 
¥ Nitens: 
Ayerst L 
Bemin:z 
Mediat 
Mediat 


Bard, In 
MeGuir 
Cunn 
Battle & 
Bromid 
Bauer & 


(Crystalline Sodium Novobiocin, Merck! SODIUM] 22? 
Neg -Gau; 
Becton, D 
pees bi Multifit 
PE RUM—most gram-positive and * Need 
certain gram-negative pathogens. — 
- - = aby 
a i ‘ . Bilhuber- 
4— bactericidal in optimum con- Dilaudi 
centration even to resistant strains. Birtcher | 
Hyfrecs 
<ICITY— generally well tolerated. “T 
This is more fully discussed in the Boyle & 
package insert. oe 
’ . — , neoBror 
RF 4—oral administration pro- Bristol Ls 
duces high and easily-maintained blood Polycye 
level Lirnox 
evels. Burdick ¢ 
Electrox 
NDICATION — cellulitis, pyogenic der- (amp & ¢ 
matoses, septicemia, bacteremia, pneu- Men's § 
(Carnation 
monia and enteritis due to Staphy/ococ- Evapors 


cus and infections involving certain Carter Pr 
Miltown 


strains of Proteus vulgaris, including iba Pha, 
strains resistant to all other antibiotics. Ss Antreny 





Doriden 
, 7 . Nuperca 
AGE—four capsules (one gram uperca 
DO: capsule me gTaM) werck SHARP & DOHME & Plimasir 
initially and then two capsules (500 Ritalin 
" . DIVISION OF MERCK &CO nc Serpatil 
mg.) twice daily. PHILADELPHIA 1. PA Clay-Adan 
Redi-La 





PPLIED— 250 mg. capsules of “CatHo- 
MYCIN’, bottles of 16. 


*‘CATHOMYCIN’ is a trademark of Merck ‘© Co., Inc Dictabe’t 
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prescribe , 


for men’s 
sturdy 
support 






1 When support is 
F indicated for men 
because of occupa- 
tion, injury or dis- 
ease, Camp as- 
sures specific func- 
tion for specific con- 
ditions. A complete 
line of supports for 
men is stocked by 
Authorized Camp Dealers, immediately 
ready to serve your patients with pro- 
fessional fittings. Camp’s moderate 
cost garments always are fitted precise- 


ly to your prescription. 


APPLIANCES 





SUPPORTS 
JACKSON, MICHIGAN 
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MEDICAL ECONOMICS * 


268 








INDEX OF 


McNeil Laboratories, Inc. 
Clistin Maleate 
Flexin 
Massengill Company, The S. E., 
Homagenets Insert betwee 
Medical Economics, Inc. 178 
Medical Protective Company 
Malpractice Insurance 
Merck & Co., Ine. 
The Merck Manual 
Merck Sharp & Dohme, Div. of 
Merck & Co., Inc. 
Cathomycin 18, 19 
Co-Deltra & Co-Hydeltra 
Hydrocortone—T.B.A. 
Pyridium 
Remanden 
Merrell Company, The Wm. S., 
Meratran 
Minnesota Mining & Mfg. Co. 
Thermo-Fax Copying Machine 


National Drug Company, The 
AVC 

Nion Corporation 
Calcinatal 

Nu-Lift Company, Inc. 
Maternity Support 


Parke, Davis & Company 
Siblin 
Pfizer Laboratories Div. of Chas. 
Pfizer & Co. 
Sterane 
Terrabon 
Physicians’ Desk Reference 
Picker X-Ray Corporation 
Anatomatic Century X-Ray Unit 
Procter & Gamble Company, The 
Ivory Handy Pads 


ADVERTISERS 


Professional Printing Company, Inc. 


Rx Forms 


Raytheon Manufacturing Co. 
Raytheon Ultrasonic 
Riker Laboratories, Inc. 

Medihaler 

Pentoxylon 

Rauwidrine 

Rauwiloid 

Rauwiloid-Veriloid 
Robins Co., Inc., A. H., 

Ambar 

Donnagel ) 

Phenaphen 

Phenaphen w Codeine) 

Entozyme 

Pabalate-HC 


Inse 
bet wee 
192 





k 


ane 
calc 





CHICAGC 
ILLINOIS 


XUM 









f \ 
i mS: 


ve * full-term freedom; 
‘ ‘ from leg 
rT ‘cramps 


a 50" 


RCAVITE 


‘ved from oyster shell 
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Each STORCAVITE tablet contains: 





ee Calcium (elemental) 67 mg. Calcium Pantothenate 2.5 mg. 
‘ois (purified powdered VitaminC ........... 33.4 mg. 
oyster shell 3 parts) Folic Acid .......... 0.05 mg. 
ee Vitamin Bio ......... 1 mcg. 
Vitamin A ........ 2,000 Units Fon (reduced) ....... 10 mg. 
Vitamin D ........... Gate —APPEF ...... 220000. 0.3 mg. 
Vitamin E am 11.U. EEE kb scd eeeccsane 0.03 mg. 
(tocopherols) Manganese .......... 0.3 mg. 
Vitamin By .......... 1 mg. Molybdenum ........ 0.03 mg. 
itamin Bo re 1 mg. Magnesium .......... 10 mg. 
itamin Bg .......... 0.5 mg. Zinc icieeuunades 0.2 mg. 
cinamide 5 mg. Potassium .......... 1 mg. 
e: 3 tablets, daily with meals. Supplied: Botties of 100. 
CHICAGO 11, e y oP 
MLLINOIS o improper calcium-phosphorous balance * TRADEMARK 
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With us 
1925—1 suit filed per 65 policyholders 
1935—1 suit filed per 86 policyholders 
1945—1 suit filed per 222 policyholders 
1955—1 suit filed per 227 policyholders 


e 
Specialized Seruice 
makes our doctor safer 
on 

MEDICAL PROTE 
COMPANY 
Fort WAYNE, INDIANA 


Protection Exclusively 


since 1899 
Operating in: Calif., Fla., Ill, 
Kans., Ky., Mass., Mich., Minn., Mo., 
N. J., Ohio, Pa., Tex., Wis 


Professional 


Ind., la., 
Neb., 


Avoid tronsmitting infectious 
diseases 


Use 


REDI-LANCE.. 


Dependable 


Economical 
Ready to Use 
Disposable 
Specify Redi-Lance— 
the Sterile blood lancet 
Your dealer stocks it! 
Clay-Adams, Inc. New York 10 





















am STAINLESS STEEL 
AUTO EMBLEMS 
$4 _ oO Each 


Made with solid 
Bronze Letters riv- 
eted to heavy shield- 
Shaped stainless steel 
emblem 








Write for our 
88 page complete 
catalog of signs 


PENCE! INDUSTRIES 









117S. 13th STREET, PHILADELPHIA, PA... 
PEt Pee Re PO Pee Pee ee 
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lern medical research instruments 


HESE seven-ton bulldozers are truly research tools, for they are 

aking part in an exhaustive program for the study and revision of 

epted methods of medical instrument design and manufacture. 

Yes, Sanborn Company is on the move! The instruments above are 
elling off small mountains of earth and rock in preparation for a new and 
Ddern Sanborn plant near Boston, Mass. 

Completion of the structure late this year will mean vastly improved 
ities for research, manufacturing and other operations. This will directly 
immediately benefit not only the work Sanborn does, but also the people 
ouse Sanborn instruments. It will make possible more rapid development 
new instruments... faster production, deliv ery and service... and 
#eased opportunity for a larger number of people to apply their skills 


gue problems of modern instrument design and manufacture. 


anborn Company, Cambridge 39, Massachusetts 


Scale model of new Sanborn plan 


& just off Route 128 in Waltham, Ma 
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Topic A = posse of gross income, 
y specialty. 
Next month in these pages you'll { The doctor’s collection ratio 
see the first results of MEDICAL ECO- _ and howit’s beenaffected by chang- 
NoMICcs’ 8th Quadrennial Survey. ing business conditions. 
For one thing, you'll learn how a { The doctor’s expenses—inclu¢ 
truly representative cross-section ing a special report on the salari 
of doctors now feel about inclusion he pays to aides and M.D. assist 
in the Social Security system. For ants. 
another, you'll see some never- { The doctor’s savings and i 
before-published figures on the vestments, plus an analysis of his 
amount of malpractice insurance net worth. 
your colleagues now carry. { The doctor's working hcursand 
Interest has beenrunninghighin daily patient load—how they've 
this year’s survey—as witness the changed over the years. 
fact that 10,689 practicing physi- { The status of salaried docto 
cians took the time and trouble to of women doctors, and of docte 
fill out the elaborate questionnaires in group and partnership practi 
we’d sent to every fourth name on * The economics of the genera 
our M.D. mailing list. So I thought _ practitioner. 
you might like to preview some of " The economics of specialists il 
the topics to be taken up over the some thirty different fields. 
coming months: All of which should give yo 
{ The doctor’s earnings. A re- more yardsticks for your practice 
port by state, by community size, than any survey yet published. 
by years in practice, and by type of should also give you some di 
practice. sion points that, in private medic 
{ The payments doctors get from circles, may soon rate collective 
health plans. Actual cash figures as Topic A. —LANSING CHAPM 
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